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Adios  herbal  tablets  contain  natural  ingredients  which  act 
on  the  body's  metabolism,  lo  help  speed  up  weight  loss. 


ADIOS  Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin.  Herts,  SG4  7QR.  UK.  Distributed  by  DDD 
Ltd,  94  Rickmansworth  Road, Watford.  Herts, WDI8  7J),  UK.  Indications:  A  herbal  remedy  traditionally  used  as  an 
aid  to  slimming.  Legal  Category:  [GSt]  Further  information  is  available  from  DDD  Ltd.  at  the  address  above. 
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personal  service  you  want, 

when  you  want  it. 


GlaxoSmithKline  Consumer 
Healthcare  Territory  Business  Managers 
are  the  'public  face'  of  GSK's  service  to 
pharmacies,  helping  them  get  the  best  results 
from  the  key  OTC  medicine  categories.  Ann  Shirley, 
Pharmacy  Manager  at  Raygale  Pharmacy,  Low  Fell,  talks 
about  how  GSK's  TBM  Andrew  Holmes  has  enabled  Ann  and 
her  staff  to  provide  a  stronger  non-NHS  offering  for  their  customers. 
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emollients  that 


normal  healthy  skin  but  often  missing  from  dry  skin.  So  by  giving  your  patients  Balneum, 


Balneum 


soya  oil 


j're  making  sure  their  skin  gets  just  the  sort  of  food  it  needs.  Giving  dry  Skill  the  food  it  needs 
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Alliance  L  niChem  has  reported  that  its  profits  have 
year  running.  The  13  per  cent  increase  takes  group  i 
£204.9  million  on  a  turnover  tip  II)  per  cent  to  /!<S.(L. 
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Thisweek 


RPSGB  to  consult  over 
new  Royal  Charter 


The  Royal  Pharmaceutical 
Society's  Council  voted 
unanimously  to  seek  a  new  Royal 
Charter  at  a  special  meeting  held 
last  Wednesday. 

In  a  statement  issued  this  week, 
the  Society  said:  "The  Council 
decided  that  the  1955  Charier  is 
now  out  of  date  in  a  number  of 
aspects  and  that  merely  amending 
il  would  not  make  it  tit  for  the 
future." 

In  addition,  the  Council 
recognised  that  if  it  did  not 
address  this  situation,  the 
Government  would  be  likely  to 
act  on  the  Charter  through 
legislation,  "effectively, 
overwriting  it  and  leaving  the 
current  Charter  obsolete". 

RPSGB  president,  Marshall 
Davies,  described  the  resolution 
as  "perhaps  the  most  significant 
decision  for  the  Society  in  50 
years".  He  added  that  a  new 
Charter  would  allow  the  Society 
to  "pursue  and  develop  its  role  as 

Background 

The  Royal  Pharmaceutical 
Society  is  governed  by  both  its 
Charter  and  legislation,  each  of 
which  confers  a  range  of  powers 
and  duties. 

However,  the  Society  believes 
that  both  need  updating  in  order 
to  reflect  its  dual  regulator}'  and 
professional  roles  in  modern  day 
practice. 

The  Health  Act  of  1999  has 
introduced  a  route  for  reform 
through  an  'Order  in  Council'. 
This  is  a  statutory  instrument 
made  under  powers  in  Section  60 
of  the  Act,  which  can  be  used  to 
reform  the  regulatory  aspect  of  a 
range  of  health  professions, 
including  pharmacy. 

However,  it  is  important  to  note 
that  the  Order  can  also  be  used  to 
introduce  powers,  which  would 
supersede  the  Society's  Charter. 

So  to  ensure  a  degree  of  self- 
regulation,  the  Society  considers 
it  essential  that  the  Charter  be 
updated  in  tandem  with  any  new 
legislation  to  avoid  the  danger 
that  legislation  would  be 
developed  in  a  way  that  would 
leav  e  the  current  Charter  as  an 
historical  artefact. 


Marshall  Davies:  "most  significant 
decision  in  50  years" 


a  professional  leadership  body". 

At  an  informal  session  prior  to 
its  meeting  last  w  eek,  the  Council 
w  as  told  that  being  governed  by 
both  Charter  and  legislation  gave 
the  Society  greater  flexibility  and 
autonomy,  allow  ing  it  to  carry  out 
a  broad  range  of  activities, 
provided  they  did  not  conflict 
with  the  public  interest. 

I  lowever,  the  current  Charter  is 
deficient  in  a  number  of  ways  and 
requires  updating  in  tandem  with 
the  new  legislation  being  sought 
by  the  Society,  the  Council  was 
informed.  At  the  Council 
meeting,  Mr  Davies  said  that  the 


issue  now  was  whether  the 
Council  wanted  the  powers  of 
the  Society  to  be  largely  confined 
to  legislation,  which  the 
parliament  of  the  day  would 
determine,  or  w  hether  it  wanted 
to  see  the  profession  continue  to 
be  self-regulated  with  powers 
derived  from  Charter  and 
legislation. 

RPSGB  members,  along  with 
other  key  stakeholders,  will  be 
consulted  on  the  new  Charter's 
content  over  the  next  two  to  three 
months,  through  extra  funded 
branch  talks,  a  road  show  and 
meetings  with  stakeholders. 


View  from  the  inside... 


The  aim  of  the  reform 
programme  is  to  create  a 
modern,  effective  and  efficient 
regulatory  and  professional  body 
for  pharmacy,  said  the  Royal 
Pharmaceutical  Society's 
secretary  and  registrar  Ann 
Lewis. 

However,  a  number  of  changes 
are  required  to  implement  the 
programme  of  reform,  she  said. 

"Some  of  those  changes  can  be 
achieved  through  a  Section  60 
Order  under  the  Health  Act 
|  while]  others  might  be  more 
appropriately  achieved  through  a 
new  Charter,"  she  said. 

"What  we  are  looking  for  is  a 
Society  that's  fit  for  the  future, 
and  we  are  working  on  a  set  of 
proposals  to  put  to  the 


Government  covering  four  main 
areas:  registration  and  CPD, 
gov  ernance  and  constitution, 
fitness  to  practice  and  the 
Council's  working  on  the 
registration  of  support  staff." 

But  the  ultimate  aim  is  to 
"integrate  the  powers  the  Society 
has  under  the  Charter  and 
legislation",  she  added. 

Turning  to  the  current 
Charter,  Miss  Lewis  said  that 
although  it  has  its  merits,  it  is  a 
50-year-old  document  and  is  out 
of  date  in  a  number  of  respects. 

For  example,  under  current 
provisions  there  is  a  need  to  seek 
Privy  Council  approval  for  all 
byelaw  changes,  which  limits  the 
Society's  ability  to  regulate  its 
internal  affairs.  Also  the  focus  on 


advancing  the  science  of 
chemistry  is  no  longer 
appropriate  because  many  of 
today's  medicines  are  derived 
from  biological  sciences,  and  the 
provisions  relating  to  property 
are  out  of  date. 

"The  Council  has  decided  that 
just  amending  the  Charter  would 
not  make  it  fit  for  the  future  and 
an  entirely  new  Charter  is 
needed  that  would  serve  the 
profession  for  the  next  25  to  30 
years,"  concluded  Miss  Lewis. 


Prescription  charges 
increase  to  £6.30 


Prescription  charges  will  increase 
h\  Kip  to  £6.30  from  April  1. 

The  charge  w  ill  be  the  same  in 
England,  Scotland  and  Northern 
Ireland  but  will  remain  fro/en  at 
£6  in  Wales. 

Announcing  the  change,  health 
minister  David  Lammy  said:  "For 
the  fifth  consecutive  year  we  have 
held  the  increase  to  lOp  in  cash. 
This  is  a  modest  increase  which 
will  help  maintain  the 


contribution  that  charges  make 
tow  ards  the  cost  of  the  NHS." 

As  in  previous  y  ears,  Ann 
I  ,cw  is,  secretary  and  registrar  of 
the  RPSGB,  said  that  the  current 
charging  sy  stem  "is  at  variance 
with  the  Government's  stated 
policy  of  equal  access  for  all  to 
healthcare  services". 

Prepayment  certificates  will 
cost  £32.90  for  four  months  and 
£90.40  for  one  year. 


Forged  script 

I  'he  \  I '  \  is  w  anting  ol  lorged 
prescriptions  for  Eprex  being 
presented  at  pharmacies. 

The  forms  carry  the  name  of  a 
doctor  in  the  Ply  mouth  area  and 
have  been  presented  around 
London  and  the  North  West. 

The  form  of  injectable 
recombinant  human  erythropoietic 
may  be  abused  as  a  performance 
enhancer  by  sports  people. 

Suspicions  should  be  reported 
the  NPA  Information  Departmen 
on  01727  858687  ext  3470. 
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Pictured  with  Mr  Mattock  in  the  pharmacy  opened  in  the  1930s  by  his  parents  (and  above  which  he  was  born) 
is  trade  and  industry  secretary  Patricia  Hewitt 


Thisweek 


DTI  boss 

given 

petition 

Patricia  I  leu  itt,  the  trade  and 
industn  secretan  v\  ith 
responsibility  for  co-ordinating  ilu 
(  mv eminent  s  response  to  I  lie 
( )FT  report,  has  received  a 
petition  supporting  pharmacy. 

Terence  Mattock,  a  community 
pharmacist  within  the  Leicester 
( lit}  West  P(  !T  area,  handed  the 
petition  to  Ms  ]  lew  itt,  the 
Leicester  West  MP.  In  addition  to 
presenting  the  petition,  which 
urges  the  Government  to  reject 
the  ( )FT  proposals,  Mr  Mattock 
gave  the  Cabinet  member  a 
summarv  outlining  how  the 
proposals  would  adverseh 
the  present  planned  distrib 
pharmacies. 

"I  thanked  Patricia  I  lew  itt  for 
her  interest  in  pharmac}  and  the 
aims  of  the  petition,  and  assured 
her  there  were  man}  more 
signatures  being  obtained  daily, 
which  would  be  handed  in  before 
the  parliamentan  debate,"  said 
Mr  Mattock. 


feet 


MPs  slam  OFT  report  on 
pharmacy  deregulation 


The  Office  of  Fair  Trading  report 
on  deregulating  community 
pharmacies  goes  against  the 
Government's  ow  n  planning 
guidance,  a  senior  Tory  MP  said 
on  Wednesda}  as  MPs  of  all 
parties  protested  in  Westminster 
over  the  threat  to  the  profession. 

"The  OFT  report  flies  in  the 
face  of  the  planning  guidance  note 
PPG6  which  specifically  states 
that  local  planners  should  seek  to 
retain  pharmacies  in  local  centres 
and  discourage  their  expansion  in 
out-of-town  centres,"  said 
Anthonv  Steen,  Conservative  MP 
for  Totnes,  Devon. 

Mr  Steen  led  a  cross-party 
group  of  MPs  with  objections  to 
the  report  in  a  Westminster  Hall 
debate,  warning  that  if 
deregulation  went  ahead  it  would 
mean  the  closure  of  both  rural 
and  urban  community 
pharmacies. 

Mr  Steen  gave  the  example  of 
John  Hurkimsher,  a  pharmacist  in 
Brixham  in  his  Devon 
constituency,  w  ho  last  w  eekend 


w  as  preparing  to  go  out  on  a 
wecklv  visit  to  elderly  and 
handicapped  customers  with  their 

pills. 

"I  [e  goes  out  from  4pm  to 
about  7pm  on  a  deliverv  round.  It 
is  this  skill  and  dedication  that  the 
OFT  will  be  putting  at  risk,"  said 
Mr  Steen. 

He  said  the  OFT  report  also 
ran  counter  to  the  Government's 
health  policy  of  expanding  the 
role  of  pharmacies  as  part  of  the 
primar\  care  system. 

"I  cannot  believe  that  the 
Government  w  ill  go  ahead  with 
the  OFT  report,"  he  said.  "We 
need  pharmacies  to  take  some  of 
the  strain  from  GPs.  If  this  goes 
ahead,  a  lot  of  pharmacies  will  be 
forced  to  close." 

Mr  Steen  said  80  per  cent  of 
the  income  for  pharmacies  came 
f  rom  NHS  prescriptions  and  20 
per  cent  from  general  products. 
He  accused  the  OFT  of  putting 
the  pharmacy  service  at  risk  in 
order  to  open  20  per  cent  of  their 
business  to  greater  competition. 


"I  cannot  see  how  the}  can 
accept  this  OFT  report.  1  don't 
even  see  wh\  the  report  should 
have  been  done  in  the  first  place. 
It  has  been  done  on  the  basis  of 
competition  but  we  are  not  talking 
about  competition  -  we  are  talking 
aboul  the  NHS.' 

Pointing  out  that  Sainsbury's 
had  recenth  had  an  application 
turned  down  to  open  a  pharmacy 
in  an  out-of-town  store  in  Brixham, 
he  added:  "We  must  distinguish 
between  rural  and  urban 
pharmacies.  It  may  be  that  urban 
yuppies  would  find  it  convenient  to 
go  to  the  supermarket  w  hen  it  is 
open  at  midnight  but,  in  rural 
areas,  man}  people  cannot  get  to 
out-(  >f-t<  iwn  supermarkets." 

Since  distributing  the  OFT 
Action  Pack  to  its  1,200  members, 
Nucare  has  had  a  "phenomenal" 
response. The  pack  contains  a 
pharmacist  survey;  a  consumers 
survey  (which  has  received  some 
5,000  responses);  and  petiton 
forms,  w  hich  have  pulled  in  more 
than  50,000  signatures. 


Investigation 
puzzles  MSP 

A  Scottish  MSP  is  "bemused"  as 
to  win  the  OFT  has  carried  out  an 
investigation  into  the  pharmacy 
market. 

Margaret  Smith,  Scottish 
I  .iberal  I  )emocrat  health 
spokeswoman  and  convener  of  the 
Scottish  Parliament's  I  lealth  and 
Community  Care  Committee,  said 
this  week:  "The  OFT  report 
clearly  states  that  patients  as 
customers  currently  enjoy  easy 
access  and  a  high  qualit \  of  service 
-  so  I'm  left  bemused  as  to  w  hy 
the}  are  carrying  out  this  report  in 
the  first  place. 

"The  importance  of  local 
communit}  pharmacies,  particularly 
in  rural  and  deprived  areas,  cannot 
be  underestimated.  My  major 
concern  is  that  we  treat  patients  as 
patients,  not  as  consumers.  I  suspect 
the  OFT  report  is  in  favour  <  if  the 
big  supermarkets,  as  it  certainly  is 
not  in  favour  of  community 
pharmacies." 

The  OFT  made  a  presental  ii  in 
to  the  HCC  Committee  on 
Tuesday.  Ms  Smith  said  it  was 
interesting  that  the  report  only 
mentions  the  word  health  twice. 
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Modernisation  board  report  unveiled 


Beth  Taylor:  "I  welcome  the 
renewed  emphasis  on  medicines 
management" 


Lack  of  access  to  the  NHSNet 
will  hinder  the  progress  of  all 
professionals  involved  in 
medication,  according  to  a  leading 
pharmacist. 

Beth  Taylor,  regional  principal 
pharmacist  at  Southwark  PCT 
and  a  member  of  the  NHS 
Modernisation  Board,  made  the 
comments  in  her  contribution  to 
the  board's  latest  report. 

Ms  Taylor  and  29  other 
members  of  the  board  presented 
their  findings  to  the  Prime 
Minister  on  Monday. 

Ms  Taylor  also  said:  "In  the  last 
year  we  have  seen  huge  rises  in 
both  the  number  of  prescriptions 
and  the  money  spent  on  NHS 
medicines. 

"This  reflects  the  excellent 
progress  we  have  made  in 
ensuring  people  get  the  medicines 
the\  need,  especially  with 
coronary  heart  disease,  cancer  and 


mental  health.  But  this  has  also 
placed  pressure  on  budgets  and 
pharmacy  services. 

"It  is  not  just  that  volumes  have 
increased.  Services  themselves  are 
changing  rapidly  too.  More  nurses 
and  pharmacists  are  now  taking 
on  prescribing  responsibilities, 
especially  in  the  management  of 
chronic  illnesses. 

"I  welcome  the  renewed 
emphasis  on  medicines 
management  and  the  work  of  local 
collaboratives  in  regularly 
reviewing  patients'  medication 
and  improving  their 
understanding  and  use  of  their 
medicines. 

"NHS  Modernisation  Board 
meeting's  have  illustrated  very 
clearly  that,  to  achieve  our  aims, 
all  the  diverse  professional  groups 
have  a  part  to  play. 

"In  2003  I  hope  to  see  more  use 
of  community  pharmacies  to 


improve  access  to  medicines  for 
minor  illness." 

The  full  report  also  includes  an 
example  of  the  extended  role  of  a 
pharmacy  technician.  Daw  n 
Oliver,  at  the  St  George's  Hospital 
in  Morpeth. 

The  board's  full  conclusion  was 
that  the  NHS  Plan  is  on  schedule 
but  there  is  still  a  long  way  to  go. 

"Capacity  problems  remain. 
The  building  blocks  are  there  and 
the  culture  of  the  NHS  is 
changing,"  it  savs. 

"\\  ith  extra  resources  about  to 
come  on  stream  we  feel  confident 
that  fast  and  effective  progress  can 
be  made.  The  patient-centred 
NHS,  once  a  distant  ambition,  is 
now  drawing  visibly  closer." 

The  report  covers  the  period 
October  2001  to  October  2002. 

For  more  information:  

www.  doh.gov.  uk/modernisationboard 
report2003 


Robert  West,  professor  of  psychology  at  St  George's  Hospital 
Medical  School  (left)  and  Dr  Hayden  McRobbie,  research  fellow  at 
Queen  Mary's  School  of  Medicine  and  Dentistry  (right),  debated  the 
relative  risks  of  smoking  cessation  products  at  last  week's  All-Party 
Pharmacy  Group  meeting,  chaired  by  Or  Howard  Stoate  (centre).  In 
particular,  they  discussed  the  role  of  NRT  in  pregnant  and  underage 
smokers  and  those  with  coronary  heart  disease  [C&D,  March  8, 
p38).  The  meeting  coincided  with  the  launch  of 

PharmacyHealthLink's  latest  guidance  on  using  PGDs  to  supply  NRT 
outside  the  terms  of  its  licence.  The  document  provides  information 
on  the  suitability  of  NRT  use  in  pregnant  and  underage  smokers  and 
explains  how  to  set  up  a  PGD,  covering  aspects  such  as  funding, 
audit  and  training.  Model  templates  for  both  NRT  and  bupropion 
PGDs  are  included  in  the  document,  which  can  be  obtained  from 
PharmacyHealthLink  (tel:  020  7572  2265  or  e-mail 
pharmacyhealthlink@rpsgb.org.uk) 


.Questjontirtie 


.     ...  <*A^ 

in  association  with  V£*J 

UniChemJ 


Last  week  we  asked  you:  "How  will  pharmacies'  stock 
management  be  affected  by  the  launch  of  CoMedis 
offering  online  transfer  ordering?"  You  replied  (see  right): 

This  week's  question:  The  RPSGB  is  to 
consult  on  modernising  its  charter. 
What  level  of  awareness  do  you  have 
about  the  Charter's  role  in  governing 

the  profession? 

None  Slight 
fair  (mod 
Extensive 

You  can  record  your  vote  on  our  website:  www.dotpluirmacy.com. 
You  have  until  noon  on  March  18  to  cast  your  vote.  We  will 
publish  the  results  in  C(5D,  March  22. 


What  you  told  us 


MP  visits  'No 

Smoking' 

pharmacist 

A  pharmacist  whose  own  efforts  t< 
give  up  smoking  inspired  him  to 
help  others  received  a  visit  from 
his  local  MP  this  week. 

Colin  lies,  manager  of  the 
Sydenham  Road  Pharmacy  in 
Lewisham,  said  the  No  Smoking 
Day  activities  were  part  of  the 
national  campaign  to  highlight 
the  many  sources  of  help  available 
to  people  who  want  to  stop 
smoking. 

MP  for  Lewisham  West,  Jim 
Dowd,  visited  the  pharmacy  on 
Tuesday  after  hearing  about  the 
pharmacy's  efforts. 
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Anti-histamine,  it's  what  a  lot  of  people  relate  to.  But  histamine  isn't  the  end  of 
the  story.  What  about  the  rest  of  the  allergy  response?  What  about  the  whole 
range  of  airborne  allergy  symptoms?  Attitudes  are  changing. 

are  you    histamine  □  or  antiallergy?  n 
Set  your  sights  on  complete  relief 

9-  


It's  arrived 


What  women  want  is  now 
available  for  your  pharmacy1 

Research  shows  that  60%  of  women  with  thrush  have  been  waiting  for  a  convenient 
oral  capsule  from  a  brand  they  know  and  trust.1  Now  Canesten  Oral  is  here. 
And  with  expected  pharmacy  growth  of  £5  million,  it's  a  precious  new  arrival  for  you  too. 


Product  Information  for  Canesten  Fluconazole  Oral  Capsule.  Presentation  Canesten 
Fluconazole  Oral  Capsule  contains  150mg  fluconazole.  Indications:  Treatment  of  candidal 
vaginitis,  acute  or  recurrent.  Also  for  treatment  of  partners  with  associated  candidal  balanitis. 
Dosage  and  Administration:  Adults  (16  -  60  years):  One  capsule.  Contra-indications: 

Hypersensitivity  to  fluconazole,  related  azole  compounds  or  any  of  the  excipients;  co-administration 
with  terfenadine  or  cisapride;  pregnancy  and  breast  feeding.  Warnings  and  Precautions: 
Adequate  contraception  necessary.  A  physician  should  be  consulted  if  the  patient  or  partner  have 
had  exposure  to  sexually  transmitted  disease,  or  if  the  patient:  has  had  more  than  two 
I  infections  of  thrush  in  the  last  six  months;  is  taking  any  medicine  other  than  the  Pill;  has 
"'J  any  disease  or  illness  affecting  the  liver  or  kidneys  or  has  had  unexplained  |aundice; 
-OLS  sufrers  from  any  other  chronic  disease  or  illness;  is  uncertain  of  the  cause  of  symptoms; 


has  abnormal  or  irregular  vaginal  bleeding  or  a  blood-stained  discharge;  has  vulval  or  vaginal  sorc- 
ulcers  or  blisters;  has  lower  abdominal  pain  or  dysuria.  In  men,  medical  advice  should  be  sought 
sexual  partner  does  not  have  thrush;  they  have  penile  sores,  ulcers  or  blisters;  there  is  abnorm 
penile  discharge;  penis  has  started  to  smell;  dysuria.  Patients  should  consult  their  doctor 
symptoms  have  not  been  relieved  within  one  week.  Side-effects:  Nausea,  abdominal  pai 
diarrhoea  and  flatulence.  Rarely  rash,  headache,  hepatotoxicity  and  anaphylaxis.  Cost:  £12.50  IV 
Number:  PL  00010/0282.  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshi 
RG14  1JA.  Legal  Category:  P.  Date  of  Preparation:  February  2003. 
References:  1.  Data  on  file,  Bayer  UK.  2.  Data  on  file,  Bayer  UK. 
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Female  Health 


Thisweek 


Alliance  UniChem  fortunes 
continue  to  flourish 


Alliance  UniChem  has  reported 
record  results  for  the  second 
year  running  with  group 
operating  profit  up  13  per  cent  to 
£204.9  million  on  a  turnover  up 
10  per  cent  to  £8,023m. 

The  results  reflect  increased 
sales  and  operating  profit  in  all 
divisions;  the  acquisition  of  94 
pharmacies,  boosting  the  network 
to  1,021  in  the  UK  and  Europe; 
and  expansion  of  the  wholesale 
business. 

But  the  group  still  faces  the 
challenge  of  "further  economic 
and  political  uncertainty"  and  the 
issue  of  entry  controls  for 
pharmacy  has  led  it  to  put  the 
brakes  on  UK  acquisitions. 

AU's  chairman,  Jeff  Harris, 
said:  "We  are  having  to  wait  and 
see  what  action  the  Government 
will  take  on  pharmacy  licensing 
following  the  Office  of  Fair 
Trading  review. 

"We  have  comprehensive  plans 
to  deal  with  the  various  scenarios 
that  may  be  finally  implemented. 
When  the  Government  decides 
on  its  course  of  action  we  w  ill 
swiftly  resume  the  expansion  of 
our  UK  pharmacy  chain  through 
acquisition  and,  if  regulation 
permits,  through  the  opening  of 
new  pharmacies  ourselves." 

The  company  has  surveyed  its 
own  pharmacies  to  see  w  hether 
any  were  vulnerable.  "In  the  main, 
the  close  location  we  have  to 
doctors'  surgeries  reduces  our 
vulnerability,"  Mr  Harris  said. 

The  group's  retail  profits  grew 
16  per  cent  on  last  year  to  £65. 4m 
with  turnover  up  35. 1  per  cent  to 
£972. 5m. 

In  the  L  K,  retail  turnover 
increased  20.1  percent  to 
£715. 8m  and  the  group  bought  20 
pharmacies  and  sold  five,  which 


/ 


Jeff  Harris:  comprehensive  plans 

brought  the  UK  chain  to  7S2 
pharmacies  and  62  healthcare- 
related  retail  outlets. 

AU  is  continuing  to  invest  in 
the  UK,  refitting  98  pharmacies 
to  the  Moss  format  during  the 
period,  and  launching  a  plan  to 
install  next  generation  technology 
systems  across  the  business. 

Mr  Harris  added:  "We  w  ill  also 
seek  to  increase  the  number  of 
pharmacies  which  our  UK 
wholesale  business  serves  as  a 
result  of  any  liberalisation  of  the 
pharmacy  contract  system.  We  do, 
however,  believe  these  proposals, 
if  implemented  in  full,  carry  with 
them  the  risk  of  compromising 
the  national  pharmacy  service  by 
jeopardising  the  quality  of 
pharmacy  service  available  from 
the  independently  owned 
pharmacies  in  the  UK." 

He  recognised  that  an  increase 
in  pharmacies  and  a  dilution  of 
pharmacy  buying  power  would 
have  a  knock-on  effect  on  the 
wholesaling  business,  but  added 
that,  as  there  is  a  huge  shortage  of 
pharmacists,  he  did  not  expect  to 
see  significant  change  in  the  short 
term. 

Operating  profit  for  the 


wholesale  division  increased  by 
('  per  cent  to  £11  Am  in  northern 
Europe  and  b\  5.1  percent  to 
£73. 8m  in  southern  Europe. 

\skcd  about  XL's  IT  venture, 
Pharmology,  Mr  I  [arris  said  that 
all  internet  oilers  have  been 
disappointing  and  there  has  been 
a  slower  than  expected  change  of 
behaviour  in  both  manufacturers 
and  pharmacists.  "In  time  more 
people  w  ill  come  to  use 
Pharmology,"  he  said.  "I  think  it 
will  become  the  dominant 
communications  tool." 
9  AU  expects  to  make  an 
announcement  "soon"  on  the 
successor  to  UniChem  managing 
director  Chris  Etherington. 

Scottish 
expansion 

Moss  Pharmacy  is  expanding  its 
representation  in  Scotland  with 
the  purchase  of  seven 
pharmacies.  The  acquisitions 
give  Moss  Pharmacy  1 1 2 
pharmacies  in  Scotland  and  793 
in  total. 

The  purchases  -  six 
pharmacies  in  the  Alston's 
chain  across  central  Scotland, 
and  Burrell's  Pharmacy  in 
Bridge-of-Don,  Aberdeen  -  are 
described  as  being  in  prime 
locations,  "close  to  GP 
surgeries".  Moss  hopes  this  will 
allow  it  to  build  stronger 
relationships  with  the  local 
healthcare  trusts. 

"Health  centre  pharmacies 
will  alw  ays  have  a  high  value 
and  are  unlikely  to  be  affected 
by  competitiors"  said  Alliance 
UmChem's  Jeff  Harris. 


Yorkline: 

important 

statement 

l.asl  week  we  slated  thai  Yorkline 
had  entered  liquidation.  That 
statement  was  incorrect  (C&D 
March  8,  plO). 

Yorkline  Shoplifting  ( iroup  sa\s 
administrative  receivers  were 
appointed  due  to  problems  with  an 
associated  company.  Three 
divisions  were  immediately 
purchased  from  the  receivers, 
including  the  pharmacy 
shopfitting  di\  ision. 

Yorkline  would  therefore  like  to 
take  this  opportunity  to  advise 
customers  old  and  new  that  all 
existing  deposits  and  projects  will 
be  honoured  and  completed  as 
normal. 

Phil  Fax  lor  of  Yorkline,  can  be 
contacted  on  0191  284  7128. 
Yorkline  is  now  based  in  Newcastle 
at  Christon  Road,  Gosforth 
Industrial  Estate,  Gosforth, 
Newcastle  upon  Tyne  NE3  1XD. 


Tesco  silence 
over  Boots 
rumours 

Supermarket  giant  Tesco  is 
staying  tight-lipped  over  rumours 
that  it  has  an  acquisitive  interest  in 
Boots  The  Chemists. 

Follow  ing  a  report  in  last 
Wednesday's  Guardian  newspaper 
that  Tesco  was  rumoured  to  have 
"asked  its  financial  adviser 
Morgan  Stanley  to  run  the  slide- 
rule  over  the  high  street  chemist", 
the  retailer's  press  office  refused  to 
be  draw  n. 

A  spokesman  said:  "That  is  pure 
market  speculation  and  we  don't 
comment  on  that." 


NPA  urges  health  &  safety  checks  in  line  with  new  laws 


The  NPA  is  urging  members  to 
ensure  their  health  and  safety 
policies  and  procedures  meet  the 
latest  legislation. 

In  particular,  it  is  highlighting- 
new  rules  covering  fire 
regulations  and  disability  access 
w  Inch  are  being  finalised  this 
month. 

Xact  Consulting,  a  firm 
specialising  in  advising 


professions,  has  been  appointed  as 
the  NP  As  promoted  supplier  to 
provide  the  NPA  Managed  Health 
and  Safety  System. 

This  is  a  five-stage  guide  for 
pharmacy  owners  explaining 
their  responsibilities  as 
employers  and  setting  out 
how  to  implement  effective 
policies.  Among  the 
component  parts  are: 


9  a  personalised  health  and  safety 
policy 

C  assistance  with  risk  assessment 
•  a  recording  system 
9  training  modules 
©  a  telephone  helpline. 
Xact  Consulting's  managing 
director  Duncan  Harkness  said: 
"The  law  applies  to  all  businesses 
and,  if  you  employ  five  or  more 
people  including  yourself  and 


part-time  staff,  then  health  and 
safety  policies  must  be  w  ritten 
down."  In  addition,  he  warned 
that  more  retail  premises  are  likely 
to  he  inspected  as  the  Health  and 
Safety  Commission  has  warned 
local  authorities  to  improve  visit 
rates  and  enforcement. 
For  more  information: 


www.npa.co.uk 
Tel:  01727  868587. 
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Merck  moves 
into  Japan 

Merck  has  announced  a  trademark 
and  patent-licensing  agreement 
between  French  subsidiary  Merck 
Sante  and  Sumitomo 
Pharmaceuticals  for  the 
development  and  commercialisation 
in  Japan  of  Merck's  oral 
anti-diabetic  drugs  Glucophage, 
Glucophage  XR  and  Glucovance. 

Numico  sells 
vitamin  chain 

Dutch  food  group  Numico  is  to  sell 
its  Health  &  Diet  Group  to  Holland  & 
Barrett  for  €15.6  million. 

The  UK-based  retail  chain 
comprises  56  nutritional  supplement 
stores  under  the  GNC  brand  and 
a  wholesale  business  supplying 
mainly  UK  health  shops. 

Genzyme  earnings 
dip  in  fourth  quarter 

Genzyme  General  has  announced 
a  slight  drop  in  fourth  quarter 
earnings  to  $44.7  million  from 
$45. 2m  in  the  same  quarter 
last  year. 

The  biotechnology  group's 
revenues  grew  1 2  per  cent  in  the 
quarter  to  $298m  from  $265.2m 
the  previous  year. 

Merck  buys  other 
half  of  Banyu 

Merck  has  succeeded  in  its 
takeover  bid  for  Banyu 
Pharmaceuticals,  receiving  enough 
tendered  shares  in  the  Japanese 
company  to  complete  the  $1 .5 
billion  purchase. 

The  company  already  owned 
half  of  Banyu. 

Cyprotex  shares  fall 
following  court  case 

Shares  in  Cyprotex  fell  by  a  fifth 
last  week  following  the  loss  by 
entrepreneur  Paul  Davidson  of 
a  copyright  court  case,  according 
to  a  report  in  the  Financial  Times. 
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Pfizer  brands  acquisition 
lifts  Galen's  shares 


Galen  I  foldings'  acquisition  of 
three  Ptizer-branded  women's 
healthcare  products  has  boosted 
shares  in  the  Northern  Ireland 
pharmaceutical  group  by  1 1  per 
cent. 

This  S484  million  (£3 10m) 
marker  of  the  company's 
continued  assault  on  the  US 
female  healthcare  market  saw 
shares  shoot  up  last  week  to 
337.5p  from  303p. 

David  Kelly,  Galen's  senior 
vice-president,  finance  and 
planning  said     I  he  acquisition 
adds  a  lot  of  scale  to  the  business 


in  the  US  and  we  have  some 
upcoming  launches  there  which 
w  ill  be  complemented  by  the 
introduction  of  these  products." 

The  medicines  -  shed  by  Pfizer 
as  part  of  a  clear  out  of  smaller 
products  -  are  the  hormone 
replacement  therapy  Femhrt 
and  oral  contraceptiv  es  Etrostep 
and  Eoestrin,  of  which  only  the 
latter  is  currentlv  available  in 
the  UK. 

The  mainly  debt-financed  deal 
is  expected  to  boost  Galen's 
annual  sales  by  about  two  thirds. 

Galen  chief  executive  Roger 


Boissonneault  said  of  the  deal:  "It 
enhances  our  growth  strategv 
and  tits  w  ith  our  focus  on 
women's  healthcare. 

"These  products  are 
complementary  to  our  existing 
products,  Ovcon,  Estrace  and 
Femring,  for  which  Galen 
recently  received  an  approval 
letter  from  the  US  Food  and 
Drug  Administration.  They 
will  provide  us  with  a  significant 
presence  in  women's  healthcare 
and  an  expanded  platform 
for  future  growth  in  this 
therapeutic  area." 


The  mobile  Vet-medic  Pharmacy, 
which  has  been  attending  Cruris 
and  other  'small  animal'  events 
since  1998,  was  kept  busy  at  this 
year's  Crufts  Show.  The  pharmacy, 
which  supplies  mainly  prophylactic 
endoparasitic  treatments  for  cats 
and  dogs  along  with  a  variety  of 
specialist  nutritional  supplements, 
also  had  a  high  demand  for 
ectoparasitic  treatments. 
Pharmacist  Andrew  Evans  is 
pictured  here  advising  on  the  use  of 
worming  products  in  dogs 


Ageing  captains  of  industry 


By  the  end  of  this  year  more  than 
a  quarter  of  directors  in  the  UK 
retail  chemists'  industry  will  be 
aged  over  f>0,  according  to  a 
Plimsoll  Publishing  analysis. 

The  Plimsoll  Directors  Edition 
looks  at  3,198  directors  and  their 
motivations  for  staying,  leaving  or 
joining  the  industry. 

And  the  research  found  that 
1,253  'baby  boomers'  of  the  1940s 
or  before  have  been  the  backbone 


of  the  industry  for  more  than  30 
years. 

Plimsoll  analyst  David  Pattison 
said:  "Directors  are  staying  at 
their  company  out  of  necessity, 
pride  and  even  enjoyment.  Yet 
there  is  no  doubt  that  many  of 
these  baby  boomers  are  at 
crossroads  in  their  lives.  " 

Further  information:  

w  w  w.  plimsoll.  co.  uk 
Tel:  01642  626400. 


Boots  leads  Europe  in  health  and  beauty 


Boots  has  been  named  Europe's 
top  health  and  beaut)  specialist 
despite  only  having  coverage  in 
the  UK  and  Ireland. 

Mintel's  Health  and  beauty 
retailing  in  Europe  report  puts  the 
high  street  retailer  way  ahead  of 
its  i  iv  als  and  says  it  is  also  "one  of 
the  few  chains  to  successfully 
combine  the  (unctions  of 


pharmacy,  drugstore,  perfumery 
and  cosmetics". 

But  the  research,  which  studies 
the  sector  across  the  UK,  France, 
Spain,  Germany,  Italy,  the 
Netherlands  and  Eire,  points  out 
that  Boots  has  been  "largely 
unsuccessful  in  exporting  this 
[success]  beyond  its  home 
market".  And  it  highlights  the  fact 


that  many  of  the  company's 
health  and  beauty  riv  als  "are 
sweeping  across  Europe  into 
sev  eral  new  markets,  all  of  w  hich 
is  helping  to  drive  their  growth". 

\  lintel  says  Europe's  ageing 
population,  increasing  awareness 
of  wellbeing  and  more  affluent 
consumers  are  key  to  the  rapid 
acceleration  of  the  sector. 


ComingEvents 


MARCH  17 

West  Metropolitan  Branch, 
RPSGB 

Discussion  on  pre-reg  exam 
and  update  on  asthma  and 
COPD  therapeutic  strategies,  in 
lecture  theatre  208,  Civil 
Engineering  Building, 
Imperial  College,  South 
Kensington,  7pm. 

MARCH  18 

Bury  &  Rochdale  Branch, 
RPSGB 

New  antimalarial  drugs  from  plants, 
by  Dr  Colin  Wright,  University  of 
Bradford,  at  the  Village  Hotel, 
Waterfold  Business  Park, 
Bury. 

East  Metropolitan  Branch, 
RPSGB 

Malignant  haematology  today,  by 
Dr  Cathy  Anderson,  at  Wanstead 
Library,  7.30  for  8pm. 

MARCH  19 
NICPPET 

Advanced  clinical  practice: 
cardiovascular,  at  the 
Fitzwilliam  International  Hotel, 
Antrim,  10am-5pm 

MARCH  20 
Edinburgh  &  Lothians  and  Fife 
Branch,  RPSGB 

Will  you  still  be  competent  to 
practice?  at  the  Hilton  Edinburgh 
Airport  International  Hotel. 

Lincoln  Branch,  RPSGB 

Homoeopathy  and  alcohol,  by 
Dr  Keith  Jenkins,  at  the  Lincoln 
Co-op  HQ,  Tentercroft  Street, 
7.30pm 
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natural  products  europe  2003  london 

It's  the  uk's  biggest  trade  event  for  the 
natural  and  organic  products  industry 

grand  hall  |  olympia  |  london  |  6-7  april  2003 


! 


Pn 


Visit  natural  products  europe  and  organic  products  europe 

and  check  out  the  very  best  the  sector  has  to  offer. 


■  hundreds       n  thousands 
of  exhibitors       of  products  on 
from  all  over      show,  many 
the  world         new  to  the 
market 


■  free  seminars  ■  our  renowned  m  meet  up  ■  register 

and  workshops    annual  industry    with  thousands  online  for  free 

with  top  industry  awards  and       of  industry  entry  into 

speakers  show  party        buyers  and  both  shows 

suppliers 


Everything  you  need  in  one  event.  Do  business  the  efficient  way! 

register  free  @www.naturalproducts.co.uk 

or  contact  Full  Moon  Communications  tel  +44  (0)1903  817307  fax +44  (0)1903  817317 


one  amazing  venue 
two  fantastic  shows 

natural 
products 

europe 

The  7th  international  trade  show 

organic 
products 

europe 

Britain's  only  organic  trade  show 
now  incorporating 

orgdneK 

thousands  of 
natural  &  organic 
products 

■  organic  foods  &  drinks 
n  natural  grocery 

r  packaged  goods 

■  soya  products 

■  vegetarian  &  vegan  foods 
L"  fair  trade  products 

■  special  diet  foods 

■  vitamins  &  minerals 

□  food  supplements 

■  herbal  products  &  remedies 

■  natural  remedies 

□  functional  foods 

□  nutraceuticals 

□  ayurvedic  products 

■  flower  essences 

■  homeopathy 

□  aromatherapy 

■  bodycare  &  beauty 

■  household  &  eco  products 

■  organic  fabrics  &  clothing 
M  natural  pet  food 

■  organic  wines  &  beers 

natural  products  europe 
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Thisweek 


ings  get  the  order 
boot  at  PA  seminar 


Delegatus  ai  a  Patients' 
Association  seminar  to  discuss  the 
implications  of  the  OFT  report 
last  week  voted,  by  a  large 
majority,  to  keep  the  current 
control  of  entry  regulations. 

I  low  ever,  it  was  also  agreed  that 
publication  of  the  report  provides 
the  profession  with  an 
opportunity  to  address  any 
problems  w  ith  the  current  system 
and  develop  the  regulations  to 
enhance  the  community 
pharmacy  service,  especially  in 
deprived  areas. 

The  seminar  was  attended  by 
seven  MPs  and  four 
representatives  from  MPs'  offices. 

Mike  Stone,  chief  executive  of 
the  Patients'  Association,  urged 
the  Government  to  conduct 
"thorough  and  comprehensive 
research"  before  am  deregulation 
is  implemented.  "We  strongly 
advise  the  Government  to 
consider  the  continuing  need  for 
such  regulations,  which  we  believe 
provide  a  safety  net  in  terms  of 
access  to  healthcare  serv  ices  that 
cannot  be  guaranteed  by  the  open 
market." 

Lord  Borrie  QC,  former 
director-general  of  the  OFT 
and  a  Labour  peer,  said:  "I  do  not 
think  we  should  take  risks  with 
the  health  of  the  nation.  The  kev 
public  benefit  of  the  current 
regulations  in  pharmacy  is  the 
ease  of  access.  It  is  so  important  to 
the  sick  in  general  and  the  elderly 
and  sick  in  particular,"  he  said. 

"Deregulation  would  be  a  jump 
in  the  dark.  The  risk  of  less  easv 
access  is  too  great  to  justify  what 
the  OFT  is  suggesting." 


Keep  the  status  quo:  Mike  Stone,  top  left,  chief  executive  of  the  Patients' 
Association,  Polly  Toynbee,  top  right,  of  the  Guardian,  Andrew  Simms, 
bottom  left,  policy  director  of  the  New  Economics  Foundation,  and  Lord 
Borrie  QC,  speak  up  against  the  OFT's  recommendations 


If  the  Government  accepts  the 
recommendations  then  the 
essential  small  pharmacy  scheme 
is  the  onlv  safeguard  left,  he 
suggested.  "I  doubt  this  is  a 
sufficient  safeguard  and  I  urge  the 
Government  and  the  Department 
of  Health  to  ensure  the 
preservation  and  continuation  oi 
the  regulations  in  some  form." 

Andrew  Simms,  policy  director 
at  the  New  Economics 
Foundation,  said  it  is  clear  that 
the  knock-on  effect  of 
deregulation  has  not  been 
properly  addressed  by  the  OPT. 

"The  loss  of  community 


pharmacies  will  hav  e  a  knock-on 
effect,  upsetting  the  delicate 
local  economic  ecosystem," 
he  said. 

Polly  Toynbee,  Guardian 
columnist,  told  the  audience  that 
it  is  quite  difficult  to  put  the 
argument  well  and  to  explain  what 
the  campaign  against  the  OFT's 
report  is  about. 

"Control  of  entry  sounds  v  ery 
much  like  a  restrictive  practice," 
she  said.  "You  have  to  understand 
the  weight  of  the  argument  on  the 
other  side.  I  shall  go  on  fighting 
for  your  cause,  you  deserve  to 
w  in,"  she  concluded. 


Post-op 
travel 
increases 
DVT  risk 

People  who  have  had  a  hip  or  knee 
replacement  should  avoid 
trav  elling  for  long  periods  after 
their  operation  because  of  an 
increased  risk  of  deep  v  ein 
thrombosis  and  pulmonary 
embolism. 

John  Smith,  chairman  of  the 
All-Party  Group  on  Travel- 
Related  DVT,  has  warned  that 
travelling  for  more  than  three 
hours  up  to  90  days  after 
orthopaedic  surgery  results  in  a 
threefold  increase  in  DVT  risk. 

He  is  now  calling  on  the 
Government  to  change  its  travel 
advice  to  reflect  this  new  research, 
published  in  last  month's  British 
Journal  of  Haematology  by  Dr 
Ander  Cohen,  a  vascular  physician 
at  King's  College  Hospital, 
London. 

Dr  Cohen  said  that 
thr<  >mb(  >pr<  iphylaxis  treatment 
follow  ing  surgery  should  be 
extended  from  the  current  10  days 
to  up  to  four  to  five  weeks  after 
surgery  for  all  patients. 


RAC  wants  research  into  SSRI  effects 


Antidepressants  could  be  affecting 
the  road  safetv  of  Lip  to  a  million 
UK  motorists,  warns  the  RAG 

In  the  wake  of  February's 
Department  for  Transport- 
commissioned  report  on  the  topic, 
the  motoring  organisation's 
campaigning  arm,  the  RAC 
foundation,  has  called  on  the 
Government  to  "undertake  an 
urgent  investigation  into  the 
possible  connections  between 
road  safety  and  taking 
antidepressants". 

It  warned  that  the  side  effects 


of  such  drugs  can  include 
agitation,  aggression,  anxiety, 
dizziness  and  blurred  vision. 

The  Government  report  said 
new  generation  antidepressants 
such  as  SSRIs  are  expected  to  be 
the  most  commonly  prescribed 
drug  treatment  for  depression  in 
this  millennium. 

And  the  RAC  said  the  number 
of  prescriptions  for  SSRIs 
(including  Prozac)  rose  by  a  hefty 
732  per  cent  between  1990  and 
1995,  and  2001  alone  saw  a  10  per 
cent  increase  on  the  previous  year 


in  the  number  of  antidepressant 
prescriptions 

The  f  oundation's  executive 
director,  F.dmund  King,  said: 
"Not  enough  work  has  been  done 
on  the  relationship  between  the 
newer  forms  of  medication  and 
driving. 

"It  is  imperative  that 
Government  implements  the 
recommendations  of  its  report 
and  undertakes  conclusive 
research  about  the  safety  of 
antidepressant  drugs  for 
motorists." 


Out  of  hours 
cash  boost 

The  Government  has  allocated 
£100  million,  ov  er  three  years,  to 
dev  elop  primary  care  out  of  hours 
services. 

The  Department  of  Health  sak 
that  the  investment  w  ill  help  PCI 
work  towards  a  new  v  ision  for 
integrated  out  of  hours  care  wher 
"the  emergency  network  is  real 
and  fully  staffed  vv  ith  GPs,  nurse; 
allied  health  professionals, 
consultants,  paramedics  and 
pharmacists". 
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Kill  two  birds  with  one  tube 
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If  there's  one  thing  people  with  dry,  itchy  skin  need,  it's  two  things.  E45  Itch  Relief  Cream 
offers  both.  Lauromacrogols  have  a  local  anaesthetic  effect  to  relieve  the  itch  and  urea 
oisturises  the  skin.  What  could  be  more  simple?  It's  an  easy  way  to  manage  eczema  patients. 


: 


Comment 


rorn  the  Editor 


Never  fight  a  battle  on  two  fronts.  That  has  been  the  general 
advice  when  planning  campaigns.  But  many  pharmacists  may 
feel  they  do  not  have  a  choice  -  the  Government  seems  intent 
on  hounding  the  profession  into  a  new  regulatory  mould, 
while  the  RPSGB  may  be  perceived  as  pressing  ahead  with  its 
modernisation  programme  regardless  of  the  views  of  its 
members.  As  for  control  of  entry...  Admittedly,  the  Cabinet 
has  yet  to  make  its  views  known  on  the  OFT  report  and  there 
are  strong  signs  that  the  various  Departments  of  Health  are 
opposing  full  deregulation.  It  is  rumoured,  however,  that  the 
Chancellor  has  a  different  view  -  along  the  lines  of  a 
pharmacy  cartel  -  so  may  yet  throw  a  spanner  in  the  works. 

Meanwhile,  over  at  Lambeth,  the  Society  is  gearing  up  to 
take  big  steps  in  shaping  the  way  the  profession  of  the  future 
will  be  regulated  and  represented  before  a  health  secretary 
imposes  his  or  her  diktat.  Consultation  with  pharmacists  on 
the  next  phase  of  modernisation  is  going  to  be  difficult,  since 
the  issues  are  complicated.  Members  will  have  to  understand 
how  Council  structures,  the  Society's  byelaws  and  the 
regulatory  framework  can  be  changed  to  bring  the  decisions 


reached  over  the  past  18  months  into  effect.  The  options  are 
to  modify  the  existing  Charter,  introduce  a  new  one,  and /or 
bring  in  legislative  changes.  The  implications  of  each  need  to 
be  explained  and  understood  for  an  informed  consensus. 

As  a  side  note,  have  the  implications  of  the  Society's  plan  for 
charitable  status  had  a  full  debate?  It  may  save  money,  but  how 
will  its  political  role  auger  with  the  Charity  Commissioners? 

The  Society  claims  time  is  not  on  its  side.  The  membership 
needs  to  see  the  draft  of  the  new  Charter  -  which  is  probably  s 
better  option  than  modifying  the  existing  one  from  1953  -  and 
be  able  to  thrash  it  out  at  the  AGiAl  and  branch  representative 
meeting.  More  than  ever,  the  Society  has  to  have  the 
membership's  input  and  support  if  it  is  to  persuade  the  Privy 
Council  that  the  changes  it  seeks  are  what  pharmacists  and  the 
public  want. 

The  Society  is  gearing 
up  to  take  big  steps  in 
shaping  the  profession 
of  the  future... 


Youiviews 


Will  deregulation  open  the  doors  for  young  pharmacists  to  set  up  in 
business?  Probably  not,  says  Mahesh  Shah,  Nucare  managing  director 

A  case  of  YIPpee  or  boo  hoo? 


Supporters  of  deregulation  claim 
it  will  open  up  the  market,  letting 
young  pharmacists  start  from 
scratch  rather  than  pay  goodwill 
to  buy  out  an  existing  business. 

But  take  the  example  of  YIP  (a 
young  independent  pharmacist) 
who,  to  set  up  a  new  pharmacy, 
must  find  a  suitable  site  and 
w  hose  business  plan  shows  5,000 
prescription  items  will  be  needed 
each  month  for  profitability. 

YIP's  ideal  location  is  in  or  very 
near  a  GIV  surgery  of  lour  or 
more.  But  those  sites  are  taken  by 
doctors'  in-house  pharmacies  or 
existing  multiples  or 
independents.  One  suitable  site 
with  a  pharmacy  next  to  the 
surgery  and  a  vacant  shop  unit  in 
the  same  parade  has  a  restrictive 
covenant  and  the  landlord  w  ill 
only  allow  one  pharmacy. 


Another  site  impresses  the  bank 
manager  but  there  is  concern  that 
anyone  can  open  a  pharmacy  so 
higher  levels  of  securities  and 
guarantees  are  demanded. 

YIP  gels  a  shock,  though,  on 
meeting  the  property  developer. 
There  are  manv  interested  parties. 
YIP  has  no  trading  record  and  is 
not  able  to  sustain  the  costs  of 
fitting  out  an  empty  shell;  taking  on 
a  25-year  lease  w  ith  upward-only 
rent  review  s  on  a  full  insuring/ 
repairing  basis;  and  paying 
premium  rent  and  service  charges. 

Finally  in  business,  YIP  starts 
slowly  and,  working  80  hours  a 
week,  finally  manages  to  take  a 
two-week  holiday  for  the  first 
time  in  three  years. 

On  returning,  YIP  finds  that 
somebody  has  been  enquiring 
about  opening  a  pharmacy  in  the 


empty  shop  in  the  opposite 
parade... 

The  point  of  this  scenario  is 
that  there  w  ill  always  be  insecurity 
in  a  deregulated  market.  Even  if  a 
young  pharmacist  manages  to  find 
a  location  and  become  profitable, 
there  will  always  be  a  danger  of 
new  competition. 

As  the  amount  of  prescription 
and  OTC  business  is  finite  and 
there  will  be  more  pharmacies,  the 
average  number  of  prescriptions 
per  pharmacy  is  likely  to  drop. 
There  will  be  lower  revenues  and 
margins  and  higher  costs. 

Yes,  in  a  deregulated  market  new 
pharmacists  will  be  able  to  open  a 
pharmacy.  But  the  barriers  w  ill 
include  getting  suitable  sites  -  the 
existing  players  with  deeper 
pockets  and  successful  trading 
records  w  ill  inevitablv  secure  the 


Mahesh  Shah:  there  will  always  be 
insecurity  in  a  deregulated  market 

best  locations.  There  will  be 
problems  w  ith  finance  as  banks 
look  for  higher  deposits  and 
security.  And  there  will  be 
difficulties  in  recruiting  and 
retaining  staff  as  demand  shoots 
up.  And  there  will  be  a  cap  on 
goodwill  values  as,  beyond  a  certai 
point,  a  potential  purchaser  would 
rather  start  from  scratch. 

All  businesses  have  an  inherent 
goodwill  value.  In  a  regulated 
market,  pharmacies  enjoy 
multiples  of  up  to  six  times 
adjusted  earnings  or  more.  I 
would  rather  pay  this  goodwill  in 
a  regulated  market  than  tie  up 
about  £  150,000  in  a  deregulated 
one. 
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Change  is 
always  in 
the  air 

In  business,  standing  still  is  not  an 
option.  This  well-worn  phrase  is 
now  being  increasingly  used  in 
relation  to  the  delivery  of 
healthcare.  In  reality  things  rarely 
stand  still,  yet  those  in  the  driving 
seat  constantly  demand  a  faster 
pace  of  change. 

The  Government  is  pumping 
millions  in  additional  funding  into 
the  NHS  and  understandably 
demanding  a  return  on  its 
investment.  Throughout  the 
system  -  from  consultants  to  GPs, 
from  nurses  to  pharmacists  -  every 
profession  is  undergoing  review. 

New  contracts  are  on  the 
horizon  incorporating  specific 
targets  and  measured  outputs  to 
justify  existence  and  funding.  The 
Government  wants  to  run  the 
NHS  just  like  a  business. 

With  professional  responsibility 
and  retailing  activity,  pharmacists 
will  continue  to  face  demands  to 
contribute  more  and,  in  real  terms, 
cost  less.  While  many  pharmacists 
may  think  that  they  have  already 

...  the  days  of 
pharmacists 
being  tied  to 
the  bench  are 
coming  to  an  end 

made  the  transition  to  meet  the 
new  paradigms,  the  pace  of  change 
can  only  increase. 

Community  pharmacy  has 
already  undergone  significant 
adaptation  and  the  day  s  of 
pharmacists  being  tied  to  the 
bench  are  coming  to  an  end.  With 
new  roles  and  responsibilities, 
pharmacy  is  rising  to  the  NI  IS 
challenge.  Against  this 
background,  those  who  compiled 
the  OFT  report  are  demanding 
more  change,  claiming  increased 
competition  would  be  good  for 
consumers.  They  want  to  see  a 
pharmacy  free-f< ir-all . 

Whatever  the  outcome  of 
the  OFT  report,  if  pharmacy  is  to 
capitalise  on  the  demands  and 
opportunities  of  the  new  NHS,  it 
must  adapt,  rise  to  the  challenge 
and  never  stand  still. 

Contributed  by  a  senior  industry 
inn  nuger 


TOPICAL  REFLECTIONS 

We  are  not  amused...  and  I'm  not  Queen  Vic 


So  Barry  Andrews,  chairman  of  the  Pharmaceutical 
Services  Negotiating  Committee,  made  a  joke  of 
being  'spanked1  by  delegates  at  the  FPC 
Conference  {C&D  March  8,  pi 7).  Well,  as  one  who 
was  'spanked'  by  PSNC's  agreement  to  suspend  the 
period-of-treatment  fee,  I  was  not  amused.  And,  to 
add  insult  to  injury,  I  have  also  always  refused  to 
fund  the  provision  of  'free1  monitored  dosage 
systems  by  requesting  seven-day  prescriptions. 

Perhaps  I  am  the  fool.  Perhaps  I  should  have 
selfishly  taken  every  opportunity  to  feather  my  own 
nest  because,  when  it  comes  to  addressing  my 
problems,  PSNC  has  always  been  singularly 
unsuccessful.  In  the  crude  averaging  system  that 


has  been  the  apology  for  an  equitable  contract  there 
have  always  been  winners  and  losers  but  very  few 
'average'  contractors.  Quite  frankly,  I  am  fed  up 
with  all  the  excuses.  For  Barry  Andrews  to  make  a 
joke  of  failure  is  inexcusable  and  I  am  surprised  that 
his  remarks  did  not  immediately  elicit  a  stronger 
response  from  delegates. 

Certainly,  I  have  little  confidence  in  PSNC's 
promises  for  my  new  contract  and  expect  that  the 
new  will  be  no  more  equitable  than  the  old.  PSNC 
is  desperately  holding  the  fort  on  the  promise  of 
cavalry  to  come.  For  my  sake,  I  only  hope  our 
hamstrung  negotiators  can  deliver  and  are  not,  once 
again,  backing  a  loser  in  a  one  horse  race. 


Why  aren't  we  all  CFC-free? 


I  am  amazed  that  non-CFC-free  salbutamol 
inhalers  are  still  on  the  market.  I  was  recently 
offered  these  at  97p  each  when  I  can  buy  the 
environmentally-friendly  equivalent  at  59p  each. 
The  Tariff price  for  both  is  the  same  so  it  would  be 
in  my  financial  interests  to  convert  all  my  patients 
to  CFC-free. 


As  it  happens,  I  did  this  many  months  ago  and 
have  had  few  problems.  If  I  can  do  it,  so  can  other 
pharmacists.  The  best  way  forward  now  would  be  to 
discontinue  the  manufacture  of  the  old  inhalers.  I 
am  confident  that  all  those  predicted  enormous 
problems  of  transfer  will  instantly  fade  into  the 
mists  of  time. 


Making  time  to  play  with  IT 


Computers  are  now  standard  in  all  pharmacies  but, 
for  most  of  us,  they  still  only  provide  a  method  of 
producing  labels  and  a  means  of  storing  patient 
medication  information.  Very  few  independent 
pharmacists  actively  invest  in 
computers  in  anticipation  of  the 
electronic  revolution. 

So  far,  even  the  most  business- 
minded  of  us  have  only  seen 
computers  as  making  our 
individual  shops  more  efficient, 
with  front  shop  EPoS,  dispensar 
PMR  and  office  accounting  the 
limit  of  our  vision.  But 
communication  is  the  next  quantum 
leap  and  last  week's  CCD 
concentrated  my  mind  on  just  such  a 
near  future. 

It  coincided  with  the 
announcement  of  the  launch  of  an 
internet  buying  platform  at  Co_Medis.com; 
the  NPA's  new  secure  broadband 
internet  service;  and  a  report  of  the  Prescription 
Pricing  Authority  conference  where  electronic 
prescribing  dominated  the  proceedings  and  the 
PPA's  chief  executive  asserted  that  pharmacies 
would  need  to  be  connected  to  the  NHSnet. 

Instant  communication  via  computers  is  coming 


inexorably  and  now  is  the  time  to  take  that  quantum 
leap.  The  expense  is  no  longer  an  excuse  for 
prevarication.  A  machine  costing  £500  can  now  run 
my  dispensary  and,  for  very  little  more  and  £30  a 
month,  I  can  enjoy  continuous  and  rapid 
( access  to  the  internet.  That  £30  is  less  than 
the  fees  I  used  to  pay  to  maintain  my 
single  desktop  system.  Now  they 
:  so  efficient  that  my  last  on- 
site  three-year  maintenance 
agreement  was  included 
in  the  price  of  the 
hardware! 

As  my  number  one 
son  so  often  says,  I 
\\"\  must  learn  to  play.  I  will 
now  buy  a  separate 
i  computer  system  for 
'  continuous  connection 
^  to  the  internet  and  learn 
"  to  use  it  to  simplify  my 

ordering  via 
wjvm.comedis.com;  to  access 
the  latest  new  s  daily  via 
irirrr.dotpharniacy.com  and  NPAnet;  and  impatiently 
wait  for  the  revolution  that  will  replace  the  time- 
consuming  paperchase  of  present  day  community 
pharmacy  by  its  instant  electronic  equivalent. 


Chemist  ".  Druggist  15  March  2003  17  CIi3 


live  life 


4J* 


PLNO.025W5179R 
Effective  for  relieving  stiff 

and  aching  joints 
With  elder  flowers,  prickly 
ash  bark,  yarrow,  dry  ext 

burdock  root,  dry  ext 
clivers,  dry  ext  poplar  bark 
and  dry  ext  urva  ursi. 


Potter's  Tabritis  has  been  specially  formulated  to 
help  ease  joint  aches  and  pains,  the  natural  way. 
It  offers  your  Customers  an  effective  herbal 
medicine,  to  help  them  continue  their  full  and 
active  lives! 

Reassure  your  customers  -  all  products  bearing  a 
Product  Licence  number  meet  the  standards  of 
efficacy,  quality  and  purity  required  by  medicines 
law,  so  always  look  for  the  PL  number. 

Potter's  range  of  herbal  medicines  offers  a 
credible,  natural  way  to  help  your  customers  to 
maintain  healthy  joints  -  whilst  getting  on  with 
their  lives! 


Tel:  01942  405100  Fax:  01942  820255 
e-mail:  info@pottersherbals.co.uk 
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PI.NO.02505182R 
Soothes  back  aches 
and  strains 
Gravel  root 
hydrangea  root 
dryextbuch, 
dry  ext  urea  ursi. 
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PL  No,  0250/5201R 
Relieves  rheumatic 

aches  and  pains 
8ogbean,  burdock 
root,  yarrow, 

guaiacum  resin. 
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PI.No.0250/5229R 
Eases  the  leg  and  thigh 
pain  associated  with 
sciatica  and  lumbago 
Shepherds  purse, 
wild  carrot,  dry  ext 
divers,  dry  ext  urva  ursi, 
juniper  berry  oil. 


PLNO.0250/5223R 
Useful  for  minor 
aches,  tenseness  and 
irritability 
Hops,  dogwood 
Jamaica,  dry  ext 
wild  lettuce,  dry 
ext  passiflora,  dry 
ext  Pulsatilla. 


PL  No.  0250/5102R 
Effective  relief  from 
a  variety  of  aches, 
pains  and  strains 

Amber,  clove, 
eucalyptus,  linseed, 
methyl  salicylate,  mustard 
oil  volatile,  turpentine, 
thyme,  peppermint 
and  arachis  oils. 


Thisweek 


NPA 

VIEW 


We  have  the  technology 

Frances  Brown,  head  of  IT  at  the  NPA,  sets 
out  the  reasons  for  pharmacists  to  keep  their 
computer  systems  up  to  date 


Information  technology  is 
developing  at  a  rapid  pace,  with 
innovations  and  new  developments 
appearing  every  day. 

It  is  interesting  that,  among  the 
health  professionals,  pharmacists 
were  early  adopters  of  computer 
technology  by  introducing 
electronic  patient  record  keeping 
and  generating  dispensing  labels. 
But  some  would  say  that, 
technologically,  we  are  starting  to 
lag  behind  other  health 
professionals.  However,  with  all 
the  new  developments  pharmacists 
have  the  opportunity  to  catch  up. 

A  key  factor  is  NPAnet.  The 
NPA  is  committed  to  ensuring 
that  its  secure  pharmacy  intranet 
evolves  in  line  with  developing 
technology  and  meets  the  ever 
increasing  demands  of  pharmacy. 
It  is  contained  within  a  managed, 
firewalled  environment  through 
which  dispensary  computers  may 
connect  to  other  healthcare 
stakeholders  and  service  providers, 
or  to  the  internet  itself,  with  no 
external  risk  to  confidentiality. 

The  NPA  is  trying  to  convince 
the  DoH  that  NPAnet  is  a  secure 
environment  that  can  be  used  as  a 
means  of  connecting  pharmacists 
to  NHSnet.  Community 
pharmacists  also  need  to  be 
confident  that  the  NPAnet 
network  is  totally  secure.  In  fact, 
such  securitv  is  a  requirement  of 
the  RPSGB  Code  of  Ethics. 

NPAnet  is  evolving  into  a 
complete  resource  for  community 
pharmacists.  Its  content  includes 
NPA  new  s  and  commentary, 
together  with  access  to  training, 
practice  and  regulatory  material, 
all  downloadable.  Also,  an 
increasing  number  of  services 
which  new  technology  allows  us  to 
provide  are  being  offered  and 
others  are  planned  for  2003. 

It  is  amazing  to  think  that,  in  the 
not  too  distant  future,  the 
Information  Department  will 
allow  members  to  access  its  own 
database  (used  by  the 
1  )epartment's  staff  to  assist  with 
members'  queries)  which  will 
enable  members  to  get  the  answers 
to  their  questions  faster  and  at  any 


time,  day  or  night.  Pilots  for  this 
service  will  start  very  soon. 

Another  development  is  the 
electronic  NPAnet  sales  catalogue 
that  will  enable  you  to  order  online 
and  will  feature  product 
photographs  and  pricing  that  will 
be  updated  daily. 

To  meet  the  requirements  of  the 
Data  Protection  Act  and  to  ensure 
confidence  from  other  healthcare- 
professionals,  pharmacists  need  to 
protect  the  security  and  integrity 
of  their  data.  An  easy  w  ay  is  b\ 
ensuring  a  good  data  backup 
process.  This  used  to  be  very 
cumbersome,  involving 
transferring  the  data  to  floppy 
disks  or  tapes  and  filing  them. 
Now,  in  the  online  era,  backing  up, 
at  the  click  of  a  button,  to  a  remote 
secure  server,  is  set  to  become  the 
norm.  Systems  such  as  Pharmacv 
dataSAFE  allow  just  that. 

It  is  apparent  that  the  more 
pharmacists  use  technology,  the 
more  convenient  it  must  be  to 
access.  Increasingly  you  will  need 
to  be  online  most  of  the  time  and 
at  the  same  time  as  you  use  your 
PMR  systems.  This  means  that 
you  must  ensure  that  the  latter  are 
protected  from  the  outside  world. 
This  is  where  Pharmacy 
Broadband  can  help  -  by 
improving  access  and  protecting 
the  computer  from  hackers  and 
other  unauthorised  external  access 
attempts. 

Technology  has  indeed 
progressed  and  there  is  much 
available  for  pharmacists  to 
support  both  the  business  and 
professional  areas  of  their  work.  It 
is  important  that  we  do  not  now 
get  left  behind. 
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Stylish 


Portable 


Profitable 


APS  cameras  are  profitable,  contributing  over  20%  more  revenue  than  a  35mm  equivalent  through  film  and  processing; 


I  introducing  the  stylish  new  T  range  of  Advantix  cameras  from  KodakJ^£rket  leader  in  APS  technology. 
The  2003  range  of  compact  Advantix  cameras  includes  four  new  T  models,  T30,  T40,  T60  and  T70,  as  well  as 
(he  extremely  popular  F620  and  T700  zoom  cameras.  The  range  is  priced  -at  RRP  £29.99  to  £99.99. 

The  new  cameras  are  finished  in  chrome  effect  silver,  with  metal  flake  grips,  whilst  the  innovative  new 
aackaging  is  smaller,  more  compact  and  colour  coded  for  added  impact:, 

Advantix  cameras  are  big  sellers  and,  together  with  dazzling  POS  and  impactful  merchandisers,  help  to 
naximise  your  profits  and  achieve  higher  revenues  for  your  business. 

To  order  your  merchandisers  contact  your  Sales  Development  Manager  or  call  Debbie  Sear  on  01442  844196. 

n  the  Republic  of  Ireland  contact  Speko  Customer  Services  on  1850  776563  (call  Save).  From  Northern  Ireland  Freephone  0800  3899  246. 

:or  more  information  or  to  order  merchandisers  contact  Chemist  Broker's  on  02392222500. 


0 


Share   Moments.   Share   Li  f  e  '*, 


Kodak,  Advantix,  Ihe-Advantix  logo 
and  Share  Moments.  Share  LHe  are  trade  marks.  . 


business  statistics 
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s  outpace  prices 


It's  tiio  suon  to  give  up  on  the 
tirck-ss  British  shopper,  whose 
spending  lias  so  far  kept  the 
nation  out  of  recession.  Hut 
concern  over  Iraq,  combined 
with  ev  idence  of  slowing 
domestic  and  world  economies 
and  higher  taxes  looming  in 
April,  is  likely  to  sap  the 
confidence  of  even  the  most 
resilient  consumer. 

A  sharp  downturn  in  the 
housing  market  would  be  a 
further  incentive  for  households 
to  save  more  and  spend  less, 
although  the  possibility  of  a 
sudden  collapse  of  house  prices 
has  been  lessened  by  the  Bank 
of  England's  interest  rate  cut 
in  February. 

However,  although  the 
outlook  for  personal  incomes 
and  employment  -  the 
underlv  ing  drivers  of 
household  spending  decisions  - 
is  relatively  benign,  consumer 
outlays  won't  grow  as  quickly 
in  2003  as  in  recent  years. 
There  is  a  good  chance  that  it 
will  be  substantially  weaker 
than  last  year's  estimated  3.8 
per  cent  increase.  The  CBI's 
latest  forecast  points  to  a  rise 
of  just  2.4  per  cent  this 
vear,  slowing  to  1.8  per  cent 
in  2004. 

In  the  third  quarter  of  2002 
total  household  expenditure 
grew  by  0.8  per  cent,  and  at  an 
annual  rate  of  3.8  per  cent. 
Spending  on  pharmaceutical 
products  totalled  £743  million, 
at  current  prices  unadjusted  for 
seasonal  variations,  and  £643m 
at  constant  1995  prices  seasonally, 
adjusted.  These  are  increases 
over  the  second  quarter  of  3.1 


Retail  sales 


BUSINESS  STATISTICS 


PRICES  AND  COSTS 
All  items 
Chemist's  goods 

PRODUCER  PRICES 
Manufacturing  industry, 
exel  food,  etc 
Chemical  industry 
Pharmaceutical  preparations 
Perfumes  &  toilet  preps 
Lip  &  eye  make-up  preps 
Dental  &  oral  hygiene  preps 
Shaving  preps,  deodorants 
Adhesive  dressings 

AVERAGE  EARNINGS 
Whole  economy,  incl  bonus 
Chemicals,  man-made  fibres, 
exel  bonus 
OUTPUT 

Pharmaceutical  products 
Perfumes,  cosmetics, 
toiletries 

SALES 

Household  expenditure  (constant  prices) 


%  change    %change  %  change 
on  previous  on  previous  on  year 
period  three 
periods 
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Q3 

0.8 

2.4 

3.8 

Retail  sales  (current  prices) 

All  businesses 

Jan 

-29.3 

-7.8 

3.1 

Pharmaceuticals,  toiletries, 

cosmetics 

Dec 

27.3 

43.3 

1.1 

OTHER  BUSINESS  INDICATORS 
Consumer  credit 

Gross  lending  (£m)  Dec  2.7 

Unemployment  claimant  rate  Jan  0.0 

Unemployment  claimant  count  (%)  Jan  -0.4 
Sources:  National  Statistics,  Bank  of  England  and  C&D 
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per  cent  and  1 .9  per  cent 
respectively.  Compared  with  the 
third  quarter  of  2001,  the  value  of 
pharmaceutical  purchases  rose  7.4 
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All  retailers 

Pharmaceutical,  medical, 
cosmetic  &  toilet  goods 
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per  cent,  while  volumes  were  up 
7.2  per  cent. 

Figures  on  retail  sales,  which 
account  for  around  35  per  cent 
of  household  consumption, 
indicate  that  total  high  street 
volumes  rose  by  1 .6  per  cent  in 
the  fourth  quarter  of  last  year, 
and  grew  4.9  per  cent  between 
2001  and  2002. 

In  the  three  months  to 
January  2003  total  volumes 
were  up  1  per  cent  on  the 
previous  three  months,  and 
were  4.8  per  cent  higher  than  a 
year  earlier.  By  value,  sales  grew 
3.1  per  cent  between  the  two 
latest  three-month  periods  and 
bv  4. 1  per  cent  on  a  v  ear  ago. 

Retail  sales  of  pharmaceutical, 
cosmetic  and  toilet  goods  rose 
in  v  alue  by  a  non-seasonally 
adjusted  18.1  per  cent  between 
the  third  and  fourth  quarters 
of  last  year,  according  to  official 


estimates.  But  compared  with 
the  fourth  quarter  of  2001 , 
sales  growth  was  flat. 

Survey  figures  from  the 
CBI  show  that  sales  volumes 
shrank  for  a  balance  of  16 
per  cent  of  chemists  in  January, 
after  a  static  December. 
The  weakest  month  last  year 
was  October,  when  a  balance  of 
39  per  cent  of  chemists  saw  a 
year-on-year  decline;  in 
comparison,  the  strongest 
month  was  February,  with 
growth  reported  by  68  per  cent 
of  businesses. 

Evidence  from  the  British 
Retail  Consortium  suggests 
that  promotionally-driven 
baby  products,  together  with 
fragrances,  performed  well 
during  January.  So-called  air 
care  products  also  sold 
well.  But  cough  and  cold 
medicines  and  vitamins  had 
a  disappointing  month. 

In  December,  perfumes, 
cosmetics,  small  electrical 
goods  and  confectionery  were 
all  reported  to  have  been  in 
strong  demand. 

Underlying  retail  price 
inflation  -  w  hich  omits 
mortgage  interest  costs  -  is 
expected  by  most  forecasters 
to  stay  close  to  the  Government 
target  of  2.5  per  cent  by  the 
end  of  this  year  and  in  the 
following  year.  In  January  it 
was  unchanged  at  2.7  per  cent. 

The  all-items  retail  price 
index  rose  by  2.9  per  cent  in 
the  12  months  to  January,  the 
same  rate  as  in  December  but 
sharply  up  from  1 .4  per  cent 
only  five  months  earlier.  The 
price  of  consumer  services  rose 
ov  erall  by  4.6  per  cent  in  the  year 
to  January,  but  prices  of  goods 
were  0.3  per  cent  lower. 

High  street  prices  of  chemists' 
goods  fell  2.1  per  cent  over  the 
year  to  January  2003,  compared 
w  ith  a  drop  of  1.3  per  cent  in 
December  2002.  In  January 
2002  prices  of  chemists  goods 
rose  at  an  annual  rate  of  0.7  per 
cent,  but  fell  year-on-year  in  10 
months  in  2002. 

Further  back  in  the  supplv 
chain,  UK  manufacturers'  prices 
of  pharmaceutical  products  are 
rising  at  an  annual  rate  of  1.8 
per  cent,  while  perfumes  and 
toiletries  are  up  0.8  per  cent. 
This  indicates  continuing 
pressure  on  retail  margins, 
with  little  relief  in  sight  © 
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Diphenhydramine  Hydrochloride 

Sleepability 


Product  Information.  Presentation:  Nytol:  White  uncba 
each  containing  25mg  of  DipTfcnhydramine  Hydrochloride  B 
oblong  caplets  imprinted  with  "N»T  each  containing  50rrig  of  D 
Dosage  and  administration:  Two  Tfcmg  caplets  or  one  50mg  cap 
before  going  to  bed,  or  as  directed  IM  physician.  Not  recommended1 
Uses:  An  aid  to  the  relief  of  temporarjksleep  disturbance.  Co 
diphenhydramine,  asthma,  narrow  angle^aucoma,  prostatic 

pyloroduodenal  ob«ction  or  bladder  ni 
(ssky  ancl  Nyt0'  Qne-A-Nigtk  are  not  reco 

V^/ciaxosmnhKiine   lactating  mothers.  Conc%pitant  use  wi 


lets  imprinted  with  an  H", 
le-A-Night:  White  coated 
r amine  HydrochlorideBP. 
e  taken  orally  20  minutes 
Children  under  1 6  years. 
Hypersensitivity  to 
"ng  peptic  ulcer, 
.utions:  Nytol 
nancy  or  for 
cs,  sedatives, 


tranquillizers  or  mon 
should  be  used  with  cau 
One-A-Night  produce  dro 
machines.  Tolerance  may 
grogginess,  dryness  of  mouth, 
to  cause  thrombocytopenia  L 
Nytol  One-A  Night:  00036/0069. 
Brentford,  TW8  9GS,  UK  Package 
Night:  £4.15  for  16  caplets.  Date  of  I 
of  the  GlaxoSmithKline  group  of  compari 


business  survey^ 


Threshold  fee  sends 


pharmacists  into  spin 

Pharmacists  have  harboured  a  lot  of  resentment  over  PSNC's 
capitulation  over  script  overpayment  recovery,  the  latest 

C&D  Quarterly  Business  Trends  survey  reveals 


When  asked  whether  thev  would 
prefer  a  suspension  of  the 
threshold  fee  for  three  months,  a 
reduced  dispensing  fee  or  reduced 
professional  allowance,  the 
majority  of  pharmacists  polled  - 
84  per  cent  -  said  PSNC  should 
have  refused  any  kind  of  payment. 

Only  9  per  cent  said  they  would 
go  for  the  threshold  fee  option, 
4  per  cent  for  the  dispensing  fee 
and  1  per  cent  for  the  professional 
allowance  options.  Just  last 
month,  PSNC  decided  to  ask  the 
Department  of  Health  to  reinstate 
the  threshold  fee  at  its  existing 
level  (C^A  Feb  22,  p6). 

But  when  quizz.ed  about  the 
accuracy  of  the  Government's 
6.25  per  cent  estimated  increase  in 
script  volume,  pharmacists  have 
pretty  mixed  opinions.  Around  a 
third  feel  its  estimate  is  about 
right,  while  37  per  cent  feel  it  is 
too  low.  Just  over  a  quarter  feel  it 
is  too  high.  Just  over  two-fifths  of 
the  pharmacists  polled  in  the 
survey  think  that,  on  balance,  the 
upward  volume  trend  of  the  past 
three  months  will  continue  into 
the  next  quarter. 

Pessimism  remains  rampant  in 
the  profession,  especially  among 
independents,  around  half  of 
whom  feel  that  the  next  12 
months  will  increasingly  bring 


Chemist  &  Druggist 
Quarterly  Business 
Trends  survey  in 
association  with 


JniChem 

delivering  Healthcare 


Dissatisfaction 
over  the  cut  in 
the  threshold 
fee,  as  found  in 
this  survey,  was 
also  seen  at  the 
LPC  conference 
last  week 


less  and  less  cheer.  Such 
negativity  is  especially  strong 
among  £  \  million-plus  turnover 
businesses  and  among  those  based 
in  Scotland  and  the  North  East. 
Of  all  the  retail  professions, 
pharmacists  fear  pharmacy  has 
the  toughest  time  ahead. 

Over  the  past  quarter,  23  per 
cent  of  respondents  say  they  have 
been  approached  to  sell  their 
business.  Of  those  that  have  been 
approached,  only  8  per  cent  say 
they  have  received  acceptable 
offers. 

However,  of  those  pharmacists 
wishing  to  remain  in  business, 
over  90  per  cent  feel  ready  to  take 
on  the  role  of  supplementary 
prescriber,  albeit  with  training. 
Hospital  pharmacists  are  ranked 
highest  as  the  most  ideal 
candidate  for  this  role,  with  39  per 
cent  of  'listed  first'  votes,  followed 
by  primary  care  pharmacists 


which  come  in  next  with  almost  a 
quarter  of  such  votes.  Community 
pharmacists  working  in/ with  GP 
practices  come  in  third  (23  per 
cent)  and  community  pharmacists 
in  their  pharmacies  last  (13  per 
cent). 


At  the  moment,  how  ever, 
investing  in  the  business  seems  a 
low  priority  for  pharmacists, 
around  two-thirds  having  no 
stated  plans.  Of  those  that  are 
ploughing  resources  into  their 
businesses,  the  most  popular 


Actual  Vs  forecast  trends  in  margins 


-10 


-20 


Q1  Q2  Q3  Q4  Q1  Q2  Q3  Q4  Q1 
2001    2001    2001    2001    2002    2002    2002    2002  2003 


22  15  March  2003  Chemist  .  Druggist 


business  survey 


"All  businesses  report 
that  sales  (excluding 
NHS  prescriptions)  have 

been  positive  over 
the  past  three  months" 


Actual  Vs  forecast  trends  in  volume  of  NHS  prescriptions 


option  is  to  secure  broadband 
internet  access,  favoured  by 
around  one  fifth.  One  in  10 
respondents  say  they  are  planning 
a  head  office  computer  system 
while  8  per  cent  are  thinking  about 
in-store  flat  screen  advertising. 
Loyalty  card  schemes  appear  the 
least  favoured  option,  with  only  4 
per  cent  of  the  votes. 

When  it  comes  to  complying 
with  the  stakeholder  pension 
legislation,  most  pharmacies 
have  already  designated  a  scheme, 
and  most  (61  per  cent)  feel 
that  employees  should  be 
encouraged  to  plan  for  their 
retirement  by  making  regular 
contributions. 

How  ever,  over  a  third  of  survey 
respondents  feel  that  compulsory 
pension  contributions  are  to  be 
avoided  and  a  worrying  1 6  per  cent 
have  done  nothing  about 
complying  with  stakeholder 
legislation.  Company- 
recommended  schemes  are  the 
preferred  route  of  13  per  cent  of 
respondents. 

Almost  seven  in  10  of  this 
quarter's  respondents  work  in  one- 
shop  independents,  almost  a 
quarter  of  which  are  based  in  the 
South  East  (24  per  cent).  Over 
half  of  respondents  have 
turnovers  in  the  £500,001- 
£999,999  bracket  and 
interestingly,  independents  are 
not  taring  significantly  worse 
in  business  than  group  branch 
shops. 

The  percentage  of  group 
branch  shops  in  this  bracket  is  58 
per  cent  (versus  53  per  cent  for 
independents)  while  14  percent  "I 
group  branch  shops  come  into  the 
£lm-£2m  bracket,  compared  to 
the  9  per  cent  of  independents. 

All  businesses  report  that  sales 
(excluding  NHS  prescriptions) 
have  been  positive  over  the  past 
three  months,  a  trend  which 
multiples,  but  not  independents, 
think  will  continue  over  the  next 
quarter.  Sales  have  been 
particularly  buoyant  in  Northern 
Ireland  over  the  past  quarter,  w  ith 
all  respondents  there  reporting  an 
upward  sales  trend. 

Wales,  the  North  West  and  the 
South  West  and  North  East  have 
also,  on  balance,  had  positive 
quarterly  sales  (54  per  cent,  38  per 


cent,  25  per  cent,  25  per  cent, 
respectively).  Pharmacists  in 
Wales  and  the  North  West  also 
expect  this  uplift  to  continue  over 
the  next  three  months,  although 
their  South  Eastern  and  Scottish 
counterparts  are  expecting  sales  to 
downturn. 

The  most  healthy  categories 
over  the  past  three  months  have 
been  OTC  medicines  (up  37  per 
cent  on  balance,  according  to 
respondents),  followed  by 
analgesics  (30  per  cent)  and 
indigestion/ upset  stomach 
remedies  (27  per  cent). 

Among  the  worst  performers 
have  been  babycare,  cosmetics, 
fragrances  and  toiletries,  sales  of 
w  hich  were  down,  on  balance,  18 
per  cent,  18  per  cent,  17  per  cent 
and  10  per  cent  respectively  in 
respondents'  shops. 

Despite  the  anticipated  arrival 
of  warmer  weather  over  the  next 
three  months,  the  downturn  in 
these  categories  is  expected  to 
continue. 

Perhaps,  surprisingly, 
photoprocessing  and  vitamins  are 
expected  to  join  them  in  the 
doldrums,  with  sales  in  these 
categories  expected  to  be  dow  n,  on 
balance,  in  13  per  cent  and  2  per 
cent  of  respondents'  businesses, 
respectively.  Instead,  OTC 
medicines  and  analgesics  are 
expected  to  boost  sales  over  this 
period  (  +  12  per  cent  and  + 1 1  per 
cent,  on  balance)  although 
indigestion/ upset  stomach  sales 
will  flatten  (()).© 

•  Questionnaires  were  sent  out 
to  500  pharmacy  managers,  of 
whom  163  responded. 

•  Sixty  nine  per  cent  w-ere 
independents,  19  per  cent 
worked  in  small  pharmacy 
chains  with  up  to  20  outlets, 
while  7  per  cent  worked  for 
large  multiples  with  more  than 
20  branches. 

•  Eleven  per  cent  of  businesses 
had  an  annual  turnover  of  less 
that  £350,000.  The  vast 
majority  (76  per  cent)  recorded 
sales  of  between  £350,000  and 
£999,999,  while  11  per  cent  fell 
into  the  above  £1  million 
category. 
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ABBREVIATED  PRESCRIBING  INFORMATION 
FOR  HYPURIN  BOVINE  AND  HYPURIN 
PORCINE  INSULINS:  PRESENTATIONS:  Vials 
and  cartridges  containing  Highly  Purified  Bovine 
Insulin  Ph  Eur  100  lu/ml  or  Highly  Purified 
Porcine  Insulin  Ph  Eur  100  lu/ml.  USE:  Treatment 
of  insulin  dependent  diabetes  mellitus.  DOSAGE 
AND  ADMINISTRATION:  To  be  determined  by 
the  physician  according  to  the  needs  of  the 
patient.  Hypurin  Bovine  &  Hypurin  Porcine 
Neutral:  By  subcutaneous  injection;  onset  of 
action  within  30-60  minutes,  duration  6-8  hours. 
May  also  be  given  intiamuscularly  or 
intravenously.  Hypurin  Bovine  Neutral  may  be 
mixed  with  Hypurin  Bovine  Isophane  arid  Hypurin 
Bovine  Lente.  Hypurin  Porcine  Neutral  may  be 
mixed  with  Hypurin  Porcine  Isophane.  Hypurin 
Bovine  &  Hypurin  Porcine  Isophane:  By 
subcutaneous  injection:  onset  of  action  within 

2  hours,  duration  18-24  hours.  May  also  be 
given  intramuscularly.  Hypurin  Porcine  30/70 
Mix:  By  subcutaneous  injection;  onset  of  action 
within  2  hours,  duration  up  to  24  hours.  May 
also  be  given  intramuscularly.  Hypurin  Bovine 
Lente:  By  subcutaneous  injection  only;  onset  of 
action  about  2  hours,  duration  up  to  30  hours. 
Hypurin  Bovine  Protamine  Zinc:  By  subcutaneous 
injection  only;  onset  of  action  after  4-6  hours, 
duration  24-36  hours.  CONTRAINDICATIONS: 
Hypoglycaemia.  PRECAUTIONS  &  WARNINGS: 
Hypurin  Isophane,  30/70  Mix,  Lente  and 
Protamine  Zinc  preparations  should  not  be  given 
intravenously.  Hypurin  Bovine  Neutral  and 
Hypurin  Bovine  Protamine  Zinc  should  not  be 
mixed  together.  Monitor  blood  or  urine  glucose 
and  urinary  ketones.  Dosage  adjustments  may 
be  required  during  illness,  infection,  trauma, 
surgery,  puberty,  emotional  upset  or  periods  of 
increased  activity,  with  liver,  kidney,  adrenal, 
pituitary  or  thyroid  disease,  coeliac  disease  and 
on  transfer  from  other  insulin  preparations. 
In  severe  renal  impairment  dose  reduction 
may  be  necessary  and  the  compensatory 
response  to  hypoglycaemia  may 
be  impaired.  Improved  blood 
glucose  control  may  be  associated 
with  loss  of  warning  symptoms 
of  hypoglycaemia.  Inadequately 
stabilised  patients  may  not  be  fit 
to  drive  or  operate  machinery. 
PREGNANCY  AND  LACTATION: 
Insulin  requirements  may  be 
decreased  in  early  stages, 
increased  in  second  and  third 
trimesters;  insulin  requirements 
should  be  assessed  frequently  by 
an  experienced  diabetes  physician. 
Dose  may  need  adjustment  during 
lactation.  INTERACTIONS:  Insulin 
requirements  are  increased  by  drugs 
with  hyperglycaemic  activity  (e.g. 
oral  contraceptives,  chlorpromazine, 
thyroid  hormone  replacement, 
thiazide  diuretics,  sympathomimetic 
agents  and  corticosteroids), 
decreased  by  drugs  with 
hypoglycaemic  activity  (e.g.  salicylates, 
anabolic  steroids,  MAOIs,  NSAIDs,  ACE 
inhibitors  and  octreotide)  and  may  vary 
with  alcohol,  cyclophosphamide,  isoniazid  ,  ■' 
and  beta-blockers  (which  may  also  mask  warning 
signs  of  insulin-induced  hypoglycaemia). 
Nifedipine  may  impair  glucose  tolerance.  SIDE* 
EFFECTS:  Lipodystrophy  or  oedema  at  injection 
site;  hypersensitivity;  allergic  reactions  to 
preservatives,  zinc  and  protamine.  Rarely,  severe 
acute  oedema,  most  often  on  initiation  of 
therapy.  PHARMACEUTICAL  PRECAUTIONS: 
Store  between  2°C  and  8°C;  do  not  freeze. 
Cartridges  in  use  must  not  be  stored  in  a 
refrigerator.  Cartridges  and  vials  in  use  may  be 
kept  at  room  temperature  (maximum  25°C)  for 
four  weeks.  Restrict  use  of  each  vial  to  a  single 
patient.  PACKAGE  QUANTITIES  AND  COST: 
Hypurin  Bovine  Neutral  or  Isophane:  10  ml  vials: 
£18.48,  1.5  ml  cartridges  (5  pack):  £13.86, 

3  ml  cartridges  (5  pack):  £27.72.  Hypurin 
Porcine  Neutral  or  Isophane:  10  ml  vials: 
£16.80,  1.5  ml  cartridges  (5  pack):  £12.60, 
3  ml  cartridges  (5  pack):  £25.20.  Hypurin 
Porcine  30/70  Mix:  10  ml  vials:  £16.80,  1.5  ml 
cartridges  (5  pack):  £12.60,  3ml  cartridges 
(5  pack):  £25.20.  Hypurin  Bovine  Lente  or 
Protamine  Zinc:  10  ml  vials:  £18.48.  LEGAL 
CATEGORY:  POM.  PL  NUMBERS:  Hypurin 
Bovine  Neutral:  vials  4543/0203,  cartridges 
4543/0366.  Hypurin  Bovine  Isophane:  vials 
4543/0196.  cartridges  4543/0367.  Hypurin 
Bovine  Lente:  vials  4543/0214.  Hypurin  8ovine 
Protamine  Zinc:  vials  4543/0199.  Hypurin 
Porcine  Neutral:  vials  4543/0370,  cartridges 
4543/0373.  Hypurin  Porcine  Isophane:  vials 
4543/0371.  cartridges  4543/0374.  Hypurin 
Porcine  30/70  Mix:  vials  4543/0372,  cartridges 
4543/0375.  PRODUCT  LICENCE  HOLDER: 
CP  Pharmaceuticals  Ltd,  Wrexham,  LL13  9UF. 
Date  of  last  revision:  January  2003. 
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HIGHLY  PURIFIED  INSULIN  Ph  Eur 


Hypurin  insulin  enquiries 

CP  Pharmaceuticals  Ltd, 

Tel:  01978  661261 

Autopen'  enquiries 

Owen  Mumford  Pharmacy  Helpline. 

Tel:  01993  810052 


IMPORTANT 
information... 

Hypurin BJ  Porcine/ Hypurin®  Bovine  insulins 

■  Now  in  3ml  cartridges,  compatible  with  the  Owen  Mumford 
3ml  Autopen"  range  (excluding  Autopen"  24). 

■  1.5ml  cartridges  to  be  phased  out 

by  September  2004. 

«  10ml  vials  remain  available 


Please  note:  Autopen  available  on  prescription 


Pharmacy 


Dr  Rie  Suzuki  and  Pro  fessor  Anthony  H  Dickenson, 
neuropharmacologists  at  University  College  London, 
explain  the  causes  and  treatment  of  neuropathic  pain 


m 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 265),  in  association  with  multiple  choice 
questions  being  published  in  C&D  April  5,  provides  one  hour's 
continuing  education 


To  be  aware  of  the  causes  of  neuropathic  pain 

To  be  aware  of  the  symptoms  and  how  they  differ  from 
other  types  of  pain 

To  know  how  neuropathic  pain  is  diagnosed 
To  understand  the  rationale  behind  treatments 
To  know  what  to  advise  patients 


Pain  involves  activation  of 
peripheral  nerves.  Information 
relating  to  the  noxious  stimulus  is 
transmitted  to  the  spinal  cord  in 
the  form  of  action  potentials. 
When  these  impulses  arrive  in  the 
spinal  cord,  neurotransmitters  are 
released  and  activate  spinal 
neurones. 

In  this  way,  the  information  is 
processed  and  relayed  to  higher 
centres  of  the  brain  that  are 
responsible  for  integrating  the 
sensory  and  affective  components 
of  pain.  The  brainstem  can,  in 
turn,  send  projections  to  the 
spinal  cord  to  further  modulate 
sensory  information. 

Pharmacological  agents  alter 
this  electrical  and  chemical 
activity  to  reduce  the  sensation 
and  unpleasant  psychological 
events  that  are  pain.  Injury  to  a 
peripheral  nerve  sets  off  a  number 
of  changes  that  can  spread 
throughout  the  nervous  system 
and  lead  to  symptoms  of 
neuropathic  pain.1 

Mmv. : 

There  has  been  a  growing  interest 
in  pain  research,  particularly  in 
the  field  of  neuropathic  pain. 
Over  500,000  people  in  the  UK 
are  thought  to  be  affected.  The 
prevalence  of  neuropathic  pain 
has  significant  implications;  not 
only  does  it  affect  general  health 
and  quality  of  life,  it  can  have 
major  social  and  economic  impact. 

Neuropathic  pain  is  defined  as 
pain  arising  from  disturbance  of 
function  or  pathological  change  in 
a  nerve.  If  it  affects  just  one  nerve, 
it  is  called  mononeuropathy;  if  the 
damage  or  dysfunction  is  diffuse 
and  bilateral  it  is  termed 
polyneuropathy.  If  the  lesion  or 


dysfunction  is  in  the  peripheral 
nervous  system,  it  is  called 
peripheral  neuropathy.  This 
contrasts  with  central  neuropathic 
pain,  which  is  normally  caused  by 
a  lesion  of  the  spinal  cord  or 
brain,  such  as  after  trauma  and 
stroke. 

Most  patients  with  neuropathy 
do  not  suffer  pain,  but  those  who 
do  (about  20  per  cent)  exhibit  a 
wide  range  of  symptoms  that  can 
occur  in  various  combinations. 
The  pain  is  often  persistent  and 
can  last  for  a  considerable  length 
of  time,  from  years  to  decades. 
The  existence  of  multiple  kinds  of 
abnormal  pain  sensations  suggests 
that  more  than  one  mechanism 
underlies  this  clinical  condition. 

Neuropathy  is  often 
characterised  by  hyperphenomena 
such  as  allodynia  (perception  of 
pain  to  a  normally  innocuous 
stimuli),  hyperalgesia  (enhanced 
pain  sensitivity  to  a  given  noxious 
stimulus)  and  spontaneous  pain. 

Allodynia  cap  present  major 
problems.  Three  common  forms 
are  static  mechanical,  dynamic 
mechanical  and  cold  allodynia. 
Patients  with  these  symptoms  may 
suffer  severe  pain  after  light 
pressure  (such  as  clothing),  air 
movement  and  changes  in 
temperature. 

Hyperalgesia  can  also  result 
from  mechanical  and  thermal 
stimuli.  Spontaneous  pain  is 
defined  as  pain  arising  from  no 
detectable  stimulation;  this  can  be 
continuous  (steady  and  ongoing) 
or  paroxysmal  (occurring  in 
bursts,  episodic  and  intermittent). 
As  nerves  are  damaged,  it  is 
common  for  sensory  examination 

Continued  on  page  26  ► 


* 


A  patient  with  shingles.  The  herpes  virus  is  a  cause  of  peripheral 
neuropathy 
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to  reveal  discrete  areas  oi  sensory 
deficit/loss  as  well  as  the  positive 
painful  sensations. 

Peripheral  neuropath)  can  arise 
from  a  wide  range  of  causes 
including  trauma,  surgery, 
chemotherapy,  alcoholism  and 
various  diseases  such  as  diabetes, 
shingles,  AIDS  and  cancer. 

Trauma  and  surgery  can 
directly  damage  a  nerve  (through 
compression,  entrapment, 
section,  bruising,  stretching). 
Discs  and  vertebrae  can  shift  and 
compress  nerves,  as  in  sciatica. 
Uncontrolled  diabetes  can  lead  to 
vascular  changes  that  impair 
nerve  function.  The  herpes  and 
AIDS  viruses  gain  access  into  the 
peripheral  nerve  and  lead  to 
dysfunction.  Growth  of  a  tumour 
can  compress  a  nerve  but  some 
cancers  grow  within  the  nerve. 

In  all  these  patients,  the 
symptoms  are  similar,  suggesting 
that  the  mechanisms  of 
neuropathic  pain  can  be  induced 
by  variable  causes. 


The  treatment  of  neuropathic 
pain  is  often  difficult,  because  of 
the  multiple  underlying 
mechanisms.  Hence  a 
multidisciplinary  approach  is 
required. 

The  first-line  treatments 
include  drugs  such  as  tricyclic 
antidepressants  (amitriptyline, 
imipramine)  and  anticonvulsants 
(carbamazepine,  lamotriginc  and 
gabapentin).  However,  the  use  of 
these  agents  can  be  associated 
with  dose-limiting  side  effects, 
which  remain  a  problem  in  some 
patients. 

More  recently,  the  novel 
anticonvulsant,  gabapentin,  has 
become  widely  prescribed  for 
neuropathic  pain  states,  in 
particular  for  the  treatment  of 
postherpetic  neuropathy  and 
diabetic  neuropathy,  partly 
because  of  its  favourable  side 
effect  profile.  Other  agents  show  n 
to  be  effective  in  some  situations 
include  local  anaesthetics  (sodium 
channel  blockers)  such  as 
mexiletine  and  lignocaine. 

( Capsaicin  creams  may  have 
weak  efficacv  in  postherpetic 
neuralgia  and  diabetic  neuropathy, 
but  in  the  former  should  be  used 
only  after  the  lesions  have  healed. 

There  are  mixed  opinions  on 
the  effectiveness  of  opioids  in 
neuropathic  pain,  and  opioid 
sensitivity  may  vary  immensely 
between  individuals.  However, 
when,  given  via  the  appropriate 
route,  it  can  produce  adequate 


analgesia  in  at  least  a  proportion 
of  patients  and  evidence  is 
accumulating  to  support  this 
view.-'  Careful  titration  of  drug 
dosage  is  therefore  crucial; 
inadequate  dosing  can  result  in  a 
failure  to  observe  a  relevant 
analgesic  effect.  Thus  the 
v  ariability  in  the  patient's 
response  to  a  drug  treatment  may 
depend  on  multiple  factors, 
including  the  origin  or  cause  of 
the  pain,  duration  of  the  pain, 
route  of  administration  and  dose 
of  the  drug. 

Aleta  analysis  of  the  published 
literature  on  agents  used  to  treat 
neuropathic  pain2  shows  that 
amitriptyline,  gabapentin  and 
carbamazepine  have  equal 
effectiveness  but  only  one  in  three 
patients  gain  50  per  cent  relief 
(for  example,  a  reduction  by  half 
in  the  pain  score,  measured  using 
a  pain  rating  scale,  often  0  -10). 

Although  there  is  no  published 
literature,  it  is  clear  that  many 
clinicians  will  use  more  than  one 
agent  in  order  to  improve 
treatment. 


Clinical  studies  have  not  as  yet 
addressed  the  relationship 
between  the  alleviation  of 
symptoms  and  individual  drugs, 
although  broadly  speaking 
carbamazepine  is  used  for 
trigeminal  neuralgia  and  shooting 
pains,  and  amitriptyline  for 
burning  pains. 

I  Iowever,  patients  with  diabetic 
neuropathy  have  both  burning 
and  shooting  pain,  and 
amitriptyline  attenuates  both  in 
this  particular  case.  Gabapentin 
appears  effective  against  several 
symptoms  but  much  more  work  is 
needed  in  this  area. 

As  peripheral  neuropathy 
causes  changes  in  the  excitability 
and  function  of  sensory  nerves, 
carbamazepine  is  thought  to  act 
by  reducing  this  activity  at  the 
peripheral  level,  at  the  site  of 
the  lesion. 

By  contrast,  gabapentin 
probably  interferes  with  the 
process  of  neurotransmitter 
release  from  peripheral  nerves  to 
the  spinal  cord. 

Opioids  increase  inhibitory 
function,  both  in  the  spinal  cord 
and  in  areas  of  the  brain  involved 
in  sensory  processing. 
Amitriptyline  enhances  the 
actions  of  monoamines 
(noradrenaline,  5-HT)  acting  as 
inhibitory  transmitters  in 
pathways  from  the  brain  to  the 
spinal  cord. 

Side  effects  of  carbamazepine 
include  dizziness,  nausea,  visual 
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disturbances  and  many  others. 
Because  of  the  dizziness,  the  dose 
should  be  increased  slow  ly. 
Amitriptyline  produces 
drowsiness,  so  is  best  taken  before 
bed,  especially  in  elderly  patients 
where  its  action  can  reduce  sleep 
disorders.  It  can  also  cause  drv 
mouth.  Imipramine  is  less 
sedating. 

At  present  it  is  unclear  if  the 
newer  SSRIs  (serotonin  selective 
reuptake  inhibitors)  such  as 
fluoxetine,  with  their  more 
favourable  side  effect  profile,  are 
as  effective  as  the  older  tricyclic 
antidepressants  in  the  treatment 
of  neuropathic  pain. 

Adverse  effects  for  gabapentin 
include  dizziness,  somnolence  and 
sometimes  swelling  of  the  ankles. 
Opioids  can  cause  nausea, 
constipation  and  sedation. 


I  low  can  pharmacists  distinguish 
neuropathic  from  other  forms 
of  pain?  A  simple  definition  is 
"pain  in  a  numb  area".  Thus  a 
patient  mav  hav  e  both  pain  or 
unpleasant  sensations  as  well 
as  a  sensory  loss. 

The  quality  of  the  neuropathic 
pain  sensation  can  differ  from  that 
of  normal  pain  and  patients  can 
report  a  strangeness  to  their  pain, 
which  has  a  distinct  quality  to  that 
experienced  normally 
(pallesthesia).  Patients  may 
therefore  find  it  difficult  to 
describe  the  pain. 

If  patients  complain  of  pain 
from  contact  with  clothing, 
breezes,  changes  in  temperature, 
then  one  can  suspect  allodynia. 
Allodv  nia  can  also  arise  from 
sunburn  and  inflammatory 
conditions  but  the  accompanying 
numbness  and  strangeness  of  the 
sensation  would  suggest  a 
neuropathic  cause. 


Peripheral  neuropathy  can  be 
diagnosed  through  caref  ul  sensory 
testing.  This  involves  testing  for 


responses  to  mechanical  and 
thermal  stimuli,  brush  and  cold. 
While  the  diagnosis  of  some 
neuropathic  pain  states  is 
relatively  straightforward  (for 
example,  diabetic  neuropathy, 
postherpetic  neuralgia),  others 
can  be  more  difficult  (such  as 
entrapment  neuropathies). 

Diagnosis  of  neuropathic  pain 
can  be  made  when  the 
distribution  of  pain  and  the 
associated  sensory  abnormalities 
point  to  a  discrete  neurological 
condition. 

Recently,  the  LANSS  (Leeds 
assessment  of  neuropathic 
symptoms  and  signs)  Pain  Scale 
was  introduced  by  Bennett'  in  an 
attempt  to  aid  simple  neuropathic 
pain  diagnosis  and  to  provide  a 
research  tool  to  distinguish 
clinically  nociceptive  pain  from 
neuropathic  pain.  The  LANSS 
pain  scale  relies  on  the  analysis  of 
sensory  description  and  bedside 
examination  of  sensory 
dysfunction. 

The  questionnaire  assesses  the 
patient's  quality  of  pain  sensation, 
which  may  be  "strange", 
"unpleasant",  "pricking", 
"tingling",  "pins  and  needles",  or 
"electric  shock-like"  in  nature. 
The  sensitivity  of  the  skin  to 
mechanical  stimuli  can  be 
examined  by  gently  stroking  the 
affei  u  d  area  w  ith  cotton  \\i  ><  >l 
Pin  prick  tests  are  conducted 
using  a  23-gauge  needle  mounted 
inside  a  syringe  barrel. 

The  results  from  these  tests  can 
be  scored  to  assess  whether 
neuropathic  mechanisms  are 
likely/unlikely  to  contribute  to 
the  patient's  pain. 

I  Iowever,  the  sensitivity  and 
specificity  of  this  scale  is  85  per 
cent  and  the  scale  fails  to  identify 
15  per  cent  of  neuropathic  pain 
patients. 

Subjective  pain  experience 
in  a  neuropathic  pain  patient 
can  be  evaluated  using  the 
McGill  Pain  Questionnaire 

Continued  on  page  28  ► 
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The  Skvs 
The  Limit 


CM 


\ 


ONLY  one  generic  company 
has  consistently  been  first 
to  add  the  most  important 
products  to  its  ever  growing 
high  quality  range. 

Only  one  is  part  of  a 
pharmaceutical  group  that  has 
been  in  continuous  activity  for 
300  years. 

Only  one  is  now  the  largest 
generic  company  in  the  UK. 

And  only  one  is  committed 
to  staying  number  one  by 
being  your  first  choice. 

There  are  many  generic 
companies,  but  there  is  only 
one  Generics  [UK]. 


Generics  [UK]  Ltd 

Committed  to  being  your  first  choice 


MERCK     Generics  [UK]  Ltd  •  Albany  Gate  •  Darkes  Lane  •  Potters  Bar  •  Herts  EN6  1AG 
generics     Customer  Services  Tel:  01707  853100  •  Fax  01707  662191  •  www.genencs.uk.com 


Pharmaqfupdato 


(MPQ),  which  provides  a 
quantitative  measure  of  pain, 
enabling  the  patient  to  describe 
accurately  the  qualitj 
of  their  pain  (for  example, 
electrical  shock,  itching, 
pricking,  burning,  tingling). 

It  takes  into  account  the 
various  aspects  of  pain 
including  sensory  and  affective 
components.  In  addition  the 
patient's  psychological  status 
should  also  be  monitored,  since 
chronic  neuropathic  pain  -  as 
with  all  chronic  pains  lasting 
years/ decades  -  can  result  in 
patients  becoming  depressed, 
anxious  and  distressed. 

Pharmacists  should  always  refer 
patients  to  a  GP,  as  early  diagnosis 
may  possibly  lead  to  a  more 
successful  treatment.  Most  of  the 
above  mentioned  drugs  are 
available  on  prescription,  but  only 
gabapentin  is  licensed  for 
neuropathic  pain  in  general  and 
carbamezepine  for  trigeminal 
neuralgia. 

Referral  to  a  neurologist  or 
one  of  the  increasing  number 
of  pain  clinics  may  be  further 
stages  in  the  treatment  of 
neuropathic  pain.  Support  can  be 
found  from  the  Neuropathy 
Trust. 


Physiotherapy  can  be  useful 
and  current  thinking  is  that 
the  patient  should  use  and 


mobilise  the  affected  area  as 
much  as  possible.  Application 
of  heat  or  cold  may  help, 
especially  for  thermal  allodynia. 

There  is  evidence  that 
psychosocial  interventions  such 
as  teaching  coping  strategies, 
reassurance,  giving  information 
and  relaxation  can  all  improve 
the  pain. 

There  is  no  evidence  that 
homoeopathic  treatments  arc- 
effective  and  little  evidence  for  a 
positive  effect  of  stimulation 
approaches  such  as  TENS.  Nor  is 
there  any  evidence  that  taking 
food  supplements  can  help. 


Patients  need  to  be  reassured 
that,  despite  the  abnormal 
sensations  they  may  be 
experiencing,  the  causes  of 
neuropathic  pain  are  relatively 
well  understood. 

Although  signs  of  external 
injury  are  not  always  visible,  the 
causes  involve  changes  in 
receptors  and  transmitters 
in  the  peripheral  nerve  and 
spinal  cord. 

Consequently,  it  should  be 
stressed  that  neuropathic  pain  is 
not  uncommon  (500, 000  people 
suffer  from  neuropathy  in  the 
UK),  and  that  the  problem  is 
not  all  in  the  mind  and  is  certainly 
not  a  psychological  problem. 
If  patients  can  cope  with  the 
pain  there  is  no  reason  for 
them  not  to  carry  out  a 
normal  daily  life. 

Patients  may  worry  if  thev 


realise  they  are  being  prescribed 
drugs  that  were  first  introduced 
for  epilepsy  and  depression. 

However,  patients  can  be 
told  that  these  drugs  have 
specific  and  proven  effects  on 
pain  because  of  common 
pharmacological  mechanisms 
in  the  nervous  system,  and  that 
the  antidepressants  relieve 
neuropathic  pain  at  lower  doses 
and  independently  of  any  effect 
on  mood. 

Side  effects  with  most  of 
these  drugs,  with  the  possible 
exception  of  gabapentin,  will 
be  common  but  the  patient 
needs  patience  as  dose 
adjustments  to  reduce  side 
effects  or  increase  effectiveness 
may  take  time. 

In  people  with  diabetes,  the 
importance  of  good  control  of 
blood  glucose  should  be  stressed 
from  the  start  because,  once  the 
pain  is  established,  it  will  be  more 
difficult  to  treat. 

Antiviral  and  corticosteroid 
treatments  for  shingles  and 
AIDS,  insulin  for  diabetes 
and  chemotherapy  for  cancer 
can  all  indirectly  reduce 
neuropathic  pain  by  acting  on 
its  cause. 

Patients  should  be  advised 
that  different  medicines  are 
used  to  control  the  cause  of  the 
pain  and  the  pain  itself,  so  they 
must  continue  their  non-pain 
medications. 

References: 

1.  Bennett  M  (2001 ),  The  LANSS 
Pain  Scale:  the  Leeds  assessment  of 


Microvascular 
abnormalities  in 
diabetic 
neuropathy, 
right,  compared 
with  normal,  left 


irmaci&ts 

Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  April  5  issue,  which  will  cover  this  week's  CPP-accredited  modules, 
together  with  those  in  the  March  1  and  March  8  issues.  These  will  cover: 

»  Benign  breast  disorders  (1263)    •  Body  basics  -  excretion  (1264)    •  Neuropathic  pain 

[1265). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
•  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


neuropathic  symptoms  and  signs. 
Pain  92,  1-17-157. 

2.  Dickenson  AH,  Matthews 
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Neurobiology  of  neuropathic 
pain:  mode  of  action  of 
anticonvulsants.  European 
Journal  of  Pain  6,  Suppl.  A, 
51-60. 

3.  Sindrup  SH  and  Jensen  TS 
(1999),  Efficacy  of 
pharmacological  treatments 

of  neuropathic  pain:  an  update 
and  effect  related  to  mechanism  of 
drug  action.  Pain  83,  389-400.  ' 

The  Neuropathy  Trust  is  at 

PO  Box  26,  Nantmich, 

Cheshire  CU  5  5 TP 

( www.neurocentre.com  or 

01270611828). 


Actionplan 


1 .  Revise  the  gate  theory  of 
pain  transmission.  How  does 
this  fit  into  the  pathophysiology 
of  neuropathic  pain? 

2.  Search  the  literature  to 
identify  any  new  theories  on 
the  mechanism  of  action  of 
topical  analgesics.  If  you  find 
any,  how  do  they  relate  to 
neuropathic  pain? 

3.  Read  section  4.7.3 
(neuropathic  pain)  in  the 
current  BNF. 

4.  Look  at  the  next  50 
prescriptions  for  the  drugs 
mentioned  in  the  article.  How 
many  are  for  the  primary 
indication  of  that  drug  and 
how  many  for  the  relief  of 
neuropathic  pain  (for 
example,  the  primary 
indication  of  the  tricyclics  is 
depression,  of  gabapentin 

is  epilepsy)? 

5.  From  the  prescriptions 
identified  as  for  treating 
neuropathic  pain,  what  dose 
of  the  drugs  was  used?  How 
do  these  doses  differ  from  the 
primary  indication  dosage? 

6.  Trv  to  find  out  the  value 
of  TENS  for  the  relief  of 
neuropathic  pain,  as  the  BNF 
considers  this  approach  of 
value  while  the  article 
dismisses  it  as  unproven. 


CD 

in  association  with 


GENUS  PHARMACEUTICALS 
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Active  Ingedients:  Alginic  Acid  BP  200mg,  dried  aluminium  hydroxide  gel  BP  80mg,  magnesium  trisilicate  BP  40mg,  sodium  bicarbonate  BP  70mg.  per  tablet.  Indications:  Heartburn  including  tnai 
of  pregnancy,  reflux  oesophagitis,  particularly  where  associated  with  hiatus  hernia  and  in  all  cases  of  epigastric  distress  with  gastric  reflux  or  regurgitations.  Also  indicated  in  acid  indigestion.  Dosage 
Instructions:  Adults  and  older  children  (6  years  and  over):  one  to  two  tablets  to  be  chewed  four  times  a  day,  after  main  meals  and  at  bedtime.  Children  under  6  years:  only  on  the  authonsation  of  a 
medical  practitioner,  Contra-indications:  None  Precautions  and  warnings:  Care  should  be  exerc.sed  in  treating  diabetic  patients  as  the  tablets  contain  approximately  1g  of  sugar.  Each  tablet  a'so 
contains  21  mg  (0.91  Meq)  of  sodium,  which  may  be  important  for  patients  with  a  low  sodium  diet.  As  Gastrocote  tablets  contain  aluminium  hydroxide,  use  with  caution  in  patients  with  renal 
dysfunction  or  on  a  low  phosphate  diet.  Interactions:  None  stated.  Pregnancy  and  Lactation:  Gastrocote  Tablets  can  be  used  in  pregnancy.  Side  Effects:  None  Stated.  Basic  NHS  price:  100 
tablets,  £3.51.  Legal  category:  GSL.  Marketing  Authorisation:  PL  1 1314/0061  Product  Licence  Holder:  Seton  Products  Ltd..  Tubiton  House.  Oldham  OL1  3HS.  Distributor:  Thornton  &  Ross  Ltd 
Lmthwaite,  Huddersfield.  HD7  5QH  U.K.  Date  of  last  Revision:  February  2003. 


Thornton  &  Ross  Limited,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH  Tel.  01484  842217  Fax.  01484  847301 
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LTRAs  of  benefit  in 
addition  to  steroids 


budesonide 
dose  in  adult 
asthma 
patients 
uncontrolled 
on  budesonide 
alone. 

The  second 
study  proved  that, 
in  patients  with 
mild  airway  obstruction  and 
persistent  asthma  symptoms,  the 


addition  of  montelukast  improved 
asthma  control. 

Professor  David  Price,  lead 
author  of  the  first  study, 
suggested  the  benefits  of  adding 
montelukast  to  inhaled  steroids 
may  be  due  to  their  effects  on 
separate  inflammatory  pathways. 

For  more  information:  

http://thorax.  bmjjournals.com 
Thorax,  2003:  58  211-216 
and  204-210 


events  preventable' 


Two  clinical  trials  published  in  the 
journal  Thorax  have  shown  that 
the  addition  of  a  leukotriene 
receptor  antagonist  can  provide 
effective  symptom  control  in 
asthma  uncontrolled  by  inhaled 
steroids. 

The  first  studv  demonstrated 
that  adding  montelukast  to 
inhaled  budesonide  is  an 
"effective  and  well-tolerated" 
alternative  to  doubling  the 

Adverse  drug 

\d\  erse  drug  e\  ents  are  1 1  immi  in 
and  often  preventable  amongst 
older  people  living  in  their  own 
homes,  according  to  a  study  in  the 
Journal  of  / he  American  Medical 
Association. 

Patients  over  65,  treated  by  one 
group  practice,  were  monitored 
for  a  12-month  period  - 
equivalent  to  more  than  30, 000 
person  years.  During  this  period 
1,523  adverse  drug  events  were 
identified. 

A  total  of  578  (38  per  cent)  of 
these  events  were  categorised  as 


Scriptiines 


Antibiotic-free 
acne  gel  out  now 


Dermal  Laboratories  has  launched 
a  Pharmacy  only  topical  treatment 
for  mild  to  moderate  inflammatory 
acne  vulgaris  characterised  by  the 
presence  of  papules  and  pustules. 

Nicam  Gel,  which  contains 
nicotinamide  4  per  cent,  should 
be  applied  twice  daily.  Suitable  for 
both  children  and  adults,  it  can 
also  be  prescribed  on  FP10. 

The  most  frequently  reported 
adverse  effect  is  skin  dryness. 
Less  frequent  adverse  effects 
n  ;lude  pruritus,  erythema,  a 
burning  sensation  and  irritation. 

Nicotinamide,  the 
physiologically  active  form  of 


serious,  life-threatening  or  fatal 
and  within  this  subgroup  244  (42 
per  cent)  were  preventable 
compared  to  17  per  cent  of  the 
other  945  significant  adverse 
drug  events. 

Preventable  adverse  events 
occurred  most  likely  at  the 
prescribing  and  monitoring 
stages.  Errors  involving 
patient  adherence  were  also 
a  common  feature. 

The  drugs  associated  with 
the  highest  risk  of  preventable 
adverse  events  were  cardiovascular 
(24.5  per  cent),  diuretics 
(22.1  per  cent),  non-opioid 


Vitamin  B3,  has  significant  anti- 
inflammatory activity,  however  it 
can  take  between  two  to  eight 
weeks  before  real  benefit  is 
observed,  says  Dermal. 


Pack  size:  60g 
Pip  code:  292-7317 
Dermal 

Tel:  01462  458866. 

Stiff  competition 
among  ED  drugs 

A  third  phosphodiesterase  type  5 
inhibitor  for  the  treatment  of 
erectile  dysfunction  has  been 
launched  this  week  by  Bayer. 

Levitra,  which  contains 
vardenafil  5mg,  10mg  or  20mg  per 
tablet,  is  set  to  compete  with 
Pfizer's  Viagra  (sildenafil)  and 
Lilly's  long-acting  Cialis  (tadalafil). 

Adult  men  should  take  one 
Levitra  1 0mg  tablet  25  to  60 
minutes  before  sexual  activity,  up 
to  a  maximum  dose  of  20mg.  It 
can  be  taken  with  or  without  food, 
but  the  onset  of  activity  may  be 
delayed  if  it  is  taken  with  a  high- 
fat  meal. 

Levitra  must  not  be  used 


analgesics  (15.4  per  cent), 
hypoglycemics  (10.9  per  cent) 
and  anticoagulants 
(10.2  per  cent). 

The  authors  concluded  that 
prevention  strategies  should 
target  the  prescribing  and 
monitoring  stages  of 
pharmaceutical  care. 
"Interventions  focused  on 
improving  patient  adherence 
with  prescribed  regimens 
and  monitoring  of  prescribed 
medications  may  also 
be  beneficial,"  they  said. 

For  more  information:  

www.jama.ama-assn.org 


with  alpha-blockers 
or  with  CYP3A4  inhibitors,  such 
as  ketoconazole  and  itraconazole 
in  men  over  75  years  of  age.  Also 
the  use  of  nitrates,  in  any  form,  is 
contraindicated. 

Very  common  undesirable 
effects  include  flushing  and 
headache.  Common  undesirable 
effects  are  dyspepsia,  dizziness 
and  rhinitis,  while  uncommon 
effects  include  hypertension, 
abnormal  vision  and 
photosensitivity  reaction. 
Price:  see  Price  List  supplement 

Generic 

loratadine  syrup 
launched 

Alpharma  has  launched  generic 
loratadine  5mg  per  5ml  syrup. 


Aspirin 
being  used 
too  readily 


People  at  low  risk  of  heart  disease 
may  be  taking  aspirin 
unnecessarily,  according  to  an 
ongoing  American  study. 

Research  presented  at  the 
American  Heart  Association's 
43rd  annual  conference  showed 
that  low-risk  participants  in  the 
.Minnesota  Heart  Survey  had 
increased  their  use  of  aspirin  for 
the  prevention  of  coronary  heart 
disease.  By  1997,  17  years  after  the 
study  began,  52  per  cent  of  men 
and  3 1  per  cent  of  women  in  the 
low-risk  group  were  using  aspirin 
inappropriately. 

Those  taking  aspirin  may  be 
placing  themselves  at  unnecessary 
risk  of  hacmorrhagic  stroke,  the 
researchers  found.  "Public  health 
efforts  should  be  made  to  ensure 
that  aspirin  use  is  appropriate  in 
low-risk  people,"  they  concluded. 

For  more  information:  

www.  druginfozone.  nhs.  uk 


Available  in  a  100ml  bottle,  the 

Pharmacy  only  medicine  is 
indicated  for  the  relief  of 
symptoms  associated  with 
seasonal  allergic  rhinitis  in 
children  over  two  years 

of  age. 

Further  details  are 

available  on  page  45. 

Cool  storage 
delay 

Following  Aventis  Pharma's 
announcement  that  Proctosedyl 
Suppositories  should  be  stored 
at  2  to  8°C  (C&D,  March  1,  p26), 
the  company  adds  that  this  does 
not  apply  to  existing  stock. 

The  revised  storage 
requirement  will  be  applicable  to 
stocks  that  are  due  to  appear  in 
May,  and  these  packs  will  have 
the  new  storage  details  printed 
on  them. 

In  addition,  PSNC  says  that 
Proctosedyl  Suppositories  have 
not  yet  been  added  to  the  ZD  list. 

For  more  information:  

Aventis  Pharma 
Tel:  01732  584000. 
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ntroducing  the  Latest 
echnoJogy  in  Diabetes 


•  Menarmi  are  the  UK  Market  Leader  in 
laboratory  testing  for  Diabetes 

•  Menarini  have  distributed  GlucoMen 
blood  glucose  meters  in  the  market  via 
Diabetes  clinics  for  2  years 


•  Menarini  sell  over  I  million  blood  glucose 
strips  a  day  throughout  Europe 

•  Menarini  are  now  offering  a  Special 
Introductory  Price  for  the  GlucoMen 
product  range 

Special  Introductory  Offer  To  Pharmacies 

Buy  I  GlucoMen  PC  for  £13  +  Get  I  GlucoMen  Glyco  FREE 

Initial  Outlay  £13  +  VAT 
Turnover       £35.71  +VAT 
Margin         £22.71  =  63.6% 


Also 


Win  a  Weekend  break  for  two  in  Florence 


What  Exciting  Products 
lo  Menarini  Have  To  Offer? 

►  Attractive  colourful  blood  glucose  systems, 
offering  the  latest  in  technology 

►  Excellent  Margin  Opportunity 

►  Regular  Training  Workshops  throughout  the  Country 

►  An  opportunity  to  win  a  weekend  break  for  two  in  Florence 

►  Patient  Educational  leaflets  to  support 
the  Pharmacist's  advice 

•  Advertising  in  all  UK  Diabetes  Publications 


GlucoMen  PC 

RRP  £25.00 


customer  support  is  provided  free  of  charge  on  all  GlucoMen  systems 
jding  advice  and  free  replacement  batteries. 


Contact  Menarini  Diagnostics  for  details 


"el  (UK):  0800  085  2204 
el  (Ireland):  1 800  509  151 

Vharfedale  Road, Winnersh,Wokingham,  Berkshire,  RG4 1  5RA 


www.menarinidiag.co.uk 


BAUSCH 
&LOMB 


GlucoMen 
launch  into 
pharmacy 


Bausch  &  Lomb  has  launched  into  pharmacies  an  anti- 
oxidant supplement  formulated  to  help  preserve  eye 
health  and  maintain  vision. 

Ocuvite  PreserVision  contains  high  doses  of 
vitamin  A  (as  beta  carotene  15mg),  vitamin  C  (500mg), 
vitamin  E  (400iu)  and  zinc  (80ml). 

The  supplement  has  the  same  active  ingredients  at 
the  same  levels  as  used  in  the  Age-Related  Eye 
Disease  Study  (published  in  the  Archives  of 
Opthalmology  in  Oct  2001). 

The  study  highlighted  the  central  role  played  by  free 
radicals  in  damaging  the  delicate  retina  which  is 
essential  for  normal  vision.  In  certain  high  risk  groups, 
the  study  underscored  the  role  that  antioxidants  and 
zinc  can  play  in  age-related  changes  to  the  macular. 

Recommended  intake  for  the  supplement  is  two 
tablets,  twice  a  day. 


Uniquely  Formulated 
Eye  Vitamin  and  Mineral  Supplement 
Vitamins  A,  C  &  E  with  Zinc  Tablets 

Sicn  b)  raw  Irapmfm  720  iobletS 


J**^  formulated 


Price:  £19.99 


Pack  size:  120  tablets  (one  month's  supply) 

Pip  code:  293-0725 

Bausch  &  Lomb  Tel:  020  8781  2800. 


No-fuss  ovulation  test  uses  saliva 


Ecobrands  is  launching  a  saliva 
ovulation  test  to  help  women  tell 
quickly  and  discreetly  when  their 
more  fertile  days  are  visible. 

Calista  is  designed  to  be  easier 
and  more  convenient  to  use  than  a 
urine  test. 

It  features  a  powerful  little 
backlit  microscope  the  size  of  a 
lipstick  container  which  can 


accurately  measure  hormonal 
change  from  the  dried  crystalline 
pattern  of  saliva. 

A  sample  of  saliva  is  placed  on 
the  optical  block  of  the  tester. 

When  allowed  to  dry,  it  shows 
a  dotted  pattern  that  indicates 
non-ovulating  days,  or  a  clear 
fern-like  pattern  that  indicates 
the  fertile  peak  or  ovulating  period. 


Calista  is  clinically  tested  and  is 
claimed  to  be  98  per  cent 
accurate. 

The  product  can  be  used 
repeatedly  for  more  than  two 
years. 

Price:  £24.95  

Pip  code  2:  '6-4  73/' 
Ecobrands  Ltd 
Tel:  020  7460  8101. 


Menarini  Diagnostics  is  launching 
two  blood  glucose  meters  into  retail 
pharmacies  this  month. 

GlucoMen  Glyco  and  GlucoMen 
PC  systems  have  been  available  via 
diabetes  clinics  for  over  two  years. 

The  GlucoMen  Glyco  is  an  easy- 
to-use  system  in  four  colour 
combinations.  GlucoMen  PC 
features  a  350-result  memory  and 
the  option  to  download  to  a  PC  via 
an  infrared  port. 

The  launch  is  being  supported  by 
a  draw  for  patients  to  win  a  trip  to 
Florence  (where  Menarini  is  based). 

Pharmacists  can  also  win  a 
Florence  trip  based  on  meter  sales 
via  their  retail  group  or,  for 
independents,  their  wholesaler. 

During  the  launch,  pharmacies 
have  a  chance  to  buy  a  GlucoMen 
PC  and  receive  a  Glyco  free. 

Free  educational  material  for  in- 
store  patient  support  is  available.  A 
roadshow  of  tutorials  on  diabetes 
and  blood  glucose  monitoring  for 
pharmacists  is  also  planned. 
Price:  GlucoMen  PC  £25.00, 

GlucoMen  Glyco  £16.95  

Menarini  Diagnostics 
Tel:  0118  944  4100. 


Rennie  on 
the  move 

Roche  Consumer  Health  is 
introducing  a  portable  multi-pack 
for  Rennie  indigestion  remedy. 

The  Multi-Pocket  pack  comprises 
three  roll-shaped  12-packs  of 
original  Rennie  Peppermint  or 
Spearmint.  The  packs  are  designed 
to  be  carried  in  a  pocket  or  handbag. 

Roche  research  shows  current 
Rennie  users  are  not  treating  their 
indigestion  each  time  they  suffer. 
"One  third  of  occasions  go 
untreated  simply  because  they 
don't  have  a  pack  to  hand,"  says 
Pam  Kemp,  Roche  OTC  category 
manager. 

The  Multi-Pocket  pack  comes  in 
a  shelf-ready  display  case 
containing  six  units  so  it  can  be 
placed  onto  shelves  or  hung  up. 

Price:  £2.49  

Pack  size:  3x12 
Pip  code:  peppermint  288-9699, 
spearmint  288-9707 
Roche  Consumer  Health 
Tel:  01707  366000. 


Zirtek  blows  away  symptoms 


UCB  Pharma  will  support  Zirtek 
with  a  £1  million  national 
advertising  campaign  on  TV,  radio 
and  in  women's  magazines  this 
year. 

The  theme  of  the  TV  and  radio 
advertising  is  fast  control  of 
hayfever.  The  TV  commercial 
features  a  girl  shrinking  into  the 
grass,  being  overwhelmed  by 
pollen  and  growing  back  to  normal 
size  as  Zirtek  blows  away  the 
symptoms. 

The  television  campaign  will  run 
throughout  May  and  June  on  I  TV 
London  and  Central,  Channel  4 
England  and  many  satellite  and 
cable  channels. 

The  radio  campaign  will  cover 
stations  in  London,  Midlands, 
Manchester,  Liverpool  and  Leeds. 

UCB  is  continuing  its 
sponsorship  of  the  Pollen 
Forecast  website  in  association 
with  the  National  Pollen 
Research  Unit  and  the  daily  Pollen 


Forecast  on  Sky  Broadcasting 
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throughout  the  hayfever  season. 

A  new  Zirtek  counter  display  unit 
is  available  for  pharmacies.  The  unit 
is  designed  to  hold  the  seven-tablet 
GSL  Zirtek  pack  plus  the  recently 
launched  14-tablet  pharmacy-only 
packs. 


It  includes  an  eye-catching  shelf 
talker,  a  window  display  unit  and 
the  brand's  pollen  leaflets  in  their 
own  dispenser. 

For  more  information:  

Laser  Healthcare 
Tel:  01202  780558. 


They're  here  again! 


AM**** 

...and  they're  too  good  to  miss 


Our  first  ever  Big  Deal  Days  event  last  year  was  so  popular  with  our 
customers  that  we  are  doing  it  all  over  again! 

Sunday  and  Monday,  6th  and  7th  April  are  the  dates  for  a  repeat  of 
the  biggest  and  best  trade  show  we  have  ever  held  -  anywhere. 

Dozens  of  suppliers  will  be  offering  fantastic  deals  on  some  of  the  biggest 
brands  in  the  business,  deals  that  are  exclusive  to  the  show  -  there  is 
no  other  way  you  can  get  them. 

If  you  came  to  the  event  last  year,  you  are  sure  to  come  to  this  one. 
If  you  didn't,  then  don't  make  the  same  mistake  twice  -  these  deals 
really  are  too  good  to  miss. 

Put  the  dates  in  your  diary  now,  6th  and  7th  April, 

for  the  CBS  Genios  Big  Deal  Days  at  our 
Garman  Road,  London  N17  head  office, 
just  off  the  North  Circular. 

New  customers  are  welcome  - 
you  may  wish  to  phone  0208  885  8200 
to  pre-register,  or  just  turn  up 
on  the  day.  You'll  be  glad  you  did. 


GENIOS 


itality  group  wholesaler 


CBS  GENIOS,  GARMAN  ROAD,  LONDON  N17  OQN 
TEL  0208  801  6444  FAX  0208  808  3650 


JUST  SOME  OF  THE  BIG  NAMES 
WHO  WILL  BE  BRINGING 

BIG  OFFERS  ON  THE 
BIG  BRANDS  YOU  WANT 


GLAXOSMITH  KLINE  LTD 

ALBERTO  CULVER  UK  LTD 

ELI  DA  FABERGE  LTD 

RECKITT  BENCKISER  LTD 

SC  JOHNSON  LTD 

PZ  CUSSONS  LTD 

MALIBU  HEALTH  PRODUCTS 

WELLA  UK  LTD 

BASIC  NUTRITION  LTD 

IBA  UK  LTD 

L'OREAL  LTD 

GARNIER  LTD 

SCHWARZKOPF  LTD 

NATSONS  MIDLAND  PACKAGING  LTD 

BARONY  UNIVERSAL  PACKAGING  PLC 

JEDMON  PRODUCTS  (UK)  LTD 

EMPRESS  GARLAND  LTD 

POWDER  &  LIQUID  PRODUCTS  LTD 

ACCROL  (MIDLANDS)  LTD 

CARTER  PRODUCTS  LTD 

CROOKES  HEALTHCARE  LTD 

MPM  CONSUMER  PRODUCTS  LTD 

JEYES  LTD 

WIZZ  PRODUCTS  LTD 

NUTRICIA  LTD 

PFIZER  CONSUMER  HEALTHCARE  LTD 

THE  MILES  GROUP 
MS  GEORGE  LTD 
KRAFT  JACOB  SUCHARD 

COMBE  INTERNATIONAL  LTD 

KIMBERLY  CLARK  LTD 

COLGATE  PALMOLIVE  LTD 

CADBURY  TREBOR  BASSETT 

JOHNSON  *  JOHNSON 

GALPHARM  INTERNATIONAL  LTD 

SCA  PAPER  PRODUCTS 

ARDALE  INTERNATIONAL  LTD 

GILLETTE  UK  LTD 

COLVILLE  SALES  ft  MARKETING 

STV  INTERNATIONAL  LTD 

AUSTRALIAN  BODYCARE  UK  LTD 

CASTLEVIEW  ENTERPRISES  -  ROYAL  MARKETS 

CORSAIR  TOILETRIES  LTD 

DELTA  COSMETICS  LTD 

SABRE  SUPPLY  CO 

BEIERSDORF  UK  LTD 

BOSTIK  LTD 

DENDRON  LTD 

STARION  INTERNATIONAL  LTD 

ACCANTIA  HEALTH  &  BEAUTY  LTD 

SINCLAIR  ANIMAL  &  HOUSEHOLD  CARE  LTD 

...AND  MANY.  MANY  MORE! 


^Markei/vatch 


Frontsbpp 


Nivea  Visage 
gives  energy 

Beiersdorf  will  introduce  a  new 
moisturising  day  cream  into  the 
Nivea  Visage  range  in  April. 

Nivea  Visage  Pure  Energy  has 
been  developed  to  give  the  skin  an 
instant  energising  boost  and 
provide  natural  looking  radiance. 

The  formulation  contains  apricot 
kernel  oil,  vitamin  C  (sodium 
ascorbyl  phosphate),  magnesium, 
calcium  and  vitamin  E.  It  also 
includes  a  UVA/B  filter  system  and 
light  reflecting  elements  to  brighten 
the  skin  tone. 

The  cream  is  suitable  for  all  skin 
types  and  is  dermatologically  tested. 
Price:  £7.99 
Pack  size:  50ml 
Pip  code:  293-5393 
Beiersdorf  UK  Ltd 
Tel:  0121  329  I 


Numark  extends  its 
allergy  range 


Numark  is  extending  its  own-brand  range  of  hayfever 
and  allergy  products. 

New  in  the  range  are  Cetirizine  Hayfever  Relief  30s, 
Loratadine  Non-Drowsy  Allergy  Relief  7s  and  30s, 
Oxymetazoline  1 5ml,  Allergy  Testing  Kit  and  Medibed 
range  of  anti-allergy  bedding. 

Pharmacy  support  material  includes  window 
posters  and  customer  information  leaflets  written  in 
association  with  allergy  specialist  Dr  John  Rees. 

The  leaflets  contain  money-off  coupons  for  allergy 
testing  kits  and  anti-allergy  bedding. 

For  the  launch,  each  pharmacy  will  receive  a  free 


Allergy  Testing  Kir 


case  of  packet  tissues  to  give  away  with 
product  purchases. 

Numark  has  produced  a  guide  to  allergies  to 
help  pharmacy  assistants  offer  advice  to  customers. 
Price:  From  £1.79  for  Loratadine  Non-Drowsy  Allergy 
Relief  7s  to  £4.79  for  30s;  Allergy  Testing  Kit  £14.95 
Numark  Ltd 
Tel:  01827  841200. 


Drink  to  your  health  Ben's  family  appeal 


Optio  Health  Products  is  widening  distribution  of  the 
Optio  nutrient  juice  drink  range  in  pharmacies.  The  move 
follows  a  trial  for  the  'functional'  drink  in  the  M25  area 
where  the  range  was  launched  at  the  end  of  last  year. 

Endorsed  by  top  nutritionist  Patrick  Holford,  the 
juices  contain  the  optimum  quantity  of  nutrients  for 
health  rather  than  the  minimum  RDA's. 

The  drinks  come  in  four  variants  -  Shield  for  the 
immune  system,  Tempo  for  the  heart,  Charge  for  the 
digestion  and  Tone  for  the  skin. 

Price:  £1.85  

Pack  size:  150ml 
Distributor:  Tree  of  Life 
Tel:  01782  567100. 


Ardern  Healthcare  will  launch  a  family  cream  into  the 
Ben's  range  of  insect  repellents  on  April  1 . 

Ben's  Family  contains  30  per  cent  DEET  in  a  lightly 
scented,  easy-to-apply  non-greasy  cream.  It  is  quick 
drying  and,  according  to  the  manufacturer,  appears  to 
reduce  the  chances  of  DEET  causing  problems  with 
plastics,  synthetics  and  leather.  Ardern  says  the  cream 
is  suitable  for  the  whole  family  from  two  years  and 
above,  providing  protection  for  up  to  eight  hours. 

Price:  £5.99  

Pack  size:  125ml 
Pip  code:  293-7233 
Ardern  Healthcare 
Tel:  01584  781777. 


TVnext  week 


Accu-Chek  compact  blood  glucose  meter:  C5,  GMTV 


Bonjela:  C4,  C5,  Sat 


Califig:  C4 


Colpermin:  STV,  C5 


Kalms:  C5,  Sat 


Nicorette:  All  areas 


NiQuitin  CQ  patch:  All  areas  except  U,  CTV,  GMTV 
Nivea  for  Men  Revitalising  Q10:  All  areas 
Nivea  Hand  Q10  Plus:  All  areas 


Nivea  Visage  Q10:  All  areas 


Oxy:  All  areas  except  Sat 


Nytol  weathers  the  storm 


PoliGrip:  All  areas  except  U,  CTV 


Ribena:  All  areas  except  U,  CTV 


GSK's  Nytol  sleep  aid  is 
sponsoring  Channel  Five's  National 
Weather  throughout  March  and 
April  in  a  £200,000  deal. 

The  sponsorship  features  two 
:0 -second  indents,  top  and  tailing 
•he  weather  throughout  the  day. 

Th  ■  creative  shows  a  woman 
beint/i  carried  across  the  sky  by 
swans  as  she  peacefully  sleeps. 


The  endline  'Good  mornings 
follow  a  good  Nytol'  provides 
synergy  with  the  recent  TV 
advertising  campaign  for  the  brand. 

All  three  variants  -  Nytol.  Nytol 
One  a  Night  and  Nytol  Herbal  -  are 
featured. 

For  more  information: 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Sensodyne  Total  Care:  All  areas  except  U,  CTV,  GMTV  

Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 

PharmaSite  for  next  week:  NiQuitin  CQ  -  Window, 
Ibuprofen  Care  range  -  In-store,  Otrivine  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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ic  reaction 


Working  in  a  pharmacy  brings  you  into  contact  with  many  people 
suffering  from  allergies.  Vanessa  Sherwood  looks  at  how  you  can  help 


It  used  to  be  that  the  only  allergy  you  would 
hear  about  regularly  in  the  pharmacy  was  to 
penicillin.  It  is  easy  to  forget  that  asthma  and 
eczema,  affecting  millions  of  people,  have  an 
allergic  component. 

Nowadays  it  seems  that  everybody  is  allergic 
to  something:  generic  drugs,  different  types  of 
food,  dust,  pets,  toiletries  and  so  the  list  goes 
on.  However,  a  true  allergy  leading  to 
anaphylaxis  can  be  fatal  and  the  socio- 
economic burden  caused  by  allergies  should 
not  be  under-estimated. 

An  estimated  20  per  cent  of  the  British 
population  now  suffer  from  some  form  of 
allergy.  I  lospital  admissions  with  anaphylaxis 
increased  two- fold  between  1991  and  1995. 

As  the  most  easily  accessible  health 
professional,  pharmacists  increasingly  find 
that  thev  are  being  asked  to  ad\  ise  on  allergies. 


What  is  allergy? 


Allergy  is  defined  as  an  adverse  immune 
reaction  to  a  protein  or  allergen  in  our 
environment  that  is  normally  harmless.  The 
reaction  is  controlled  by  the  Immunoglobulin 
E  antibody  which  triggers  histamine  release 
from  mast  cells,  causing  a  cascade  of 
inflammation.  A  process  of  sensitisation 
must  first  take  place  and  only  after 
subsequent  re-exposure  will  an  allergic 
reaction  occur. 

There  seems  to  be  a  number  of  interlinked 
factors  contributing  to  the  rise  in  allergies 
including  family  history,  environment  - 
especially  when  young,  early  exposure  to 
allergens  and  the  protected,  warm  western 
lifestyle  with  a  reliance  on  domestic  heating, 
antibiotics  and  processed  foods  all  having  a 
negative  effect. 

This  'hygiene  hypothesis'  says  that  with  the 
improvement  in  general  levels  of  cleanliness  in 
homes  and  diets  the  developing  immune 
system  is  no  longer  fully  occupied  fighting 
■  ruses  and  bacteria  and  so  it  reacts  against 
formerly  innocuous  substances. 

If  both  parents  are  allergic  the  risk  of 
allerg)  in  the  offspring  is  75  per  cent;  if  one 
parent  is  allergic  the  risk  is  50  per  cent.  The 
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risk  in  the  population  is  10-20  per  cent. 

Allergy  or  atopy? 

These  two  terms  are  often  confused  \top) 
means  sensitisation  has  occurred  but  the 
person  may  not  exhibit  any  clinical  symptoms. 
Allerg)  is  when  the  patient  demonstrates 
clinical  symptoms  of  the  disease  as  well  as 
having  a  positive  response  to  an  allergy  test. 
The  allergens  should  be  avoided  and  treatment 
given  at  this  stage. 

Food  -  allergy  or  intolerance? 

The  real  prevalence  of  food  allergy  is  much 
lower  than  that  perceived  by  the  public. 

A  clinical  review  in  the  BMJ  said  that  about 
20  per  cent  of  the  population  believed  they 
had  a  food  allergy  but  with  a  double-blind, 
placebo-controlled  food  challenge  the  actual 
prevalence  was  only  1.4  per  cent  in  adults.  In 
children  this  figure  rises  to  4  or  5  per  cent. 
However,  a  larger  percentage  of  patients  may 
have  some  form  of  food  intolerance  but  not 
allergy. 

Allergy  may  take  different  forms  but  the 
typical  true  food  allergy  is  an  IgE  mediated 
reaction  leading  to  a  generalised  rash,  itching, 
swelling  and  breathing  difficulties. 

Gastrointestinal  symptoms  such  as  nausea, 
vomiting  and  diarrhoea  may  also  occur.  Many 
patients  with  food  allergy  develop  either  a 
craving  for  or  an  intense  dislike  of  the 
offending  food.  Delayed  food  reactions  include 
the  development  of  eczema  in  children  allergic 
to  milk  and  coeliac  disease,  as  a  delayed  allergic 
reaction  to  gluten  in  wheat. 

Many  foods  have  been  claimed  to  cause 
allergy  but  studies  have  shown  that  a  limited 
number  of  foods  are  responsible  tor  the  vast 
majority  of  cases.  Common  trigger  foods  in 
children  are  cow's  milk,  hens'  eggs  and 
peanuts.  In  adults  fish,  shellfish,  nuts  and  fruit 
are  the  most  common  triggers. 

Cross-reaction  can  occur  between  various 
allergens,  such  as  birch  tree  pollen  and  certain 
foods,  eg  apple,  carrot,  potato  and  peanut. 
Cross-reactivity  also  exists  between  latex  and 
some  fruits,  eg  banana,  avocado  and  kiwi  fruit. 

Non-allergic  food  intolerance  may  be  due  to 
pharmacological,  metabolic  or  toxic  causes. 


Box  1 :  Who  should  be  tested 


@  patients  who  have  had  an  anaphylactic 
reaction 

C  patients  where  the  reactions  are  increasing 
in  severity 

;  if  the  allerg\  is  thought  to  be  due  to  food 
then  it  may  be  necessary  to  test  for  food 
that  would  be  difficult  to  exclude  from  the 
diet,  such  as  wheat 

•  if  the  suspected  allergen  is  an  important 
part  of  the  patient's  life,  such  as  a  pet  or 
occupational  exposure,  then  it  should  also 
be  identified. 

Foods  with  a  high  histamine  content 
(mackerel  and  tuna  that  may  be  going  off)  can 
provoke  a  reaction  that  mimics  true  food 
allergy.  Tyramine  in  cheese  or  red  w  ine  may 
provoke  or  exacerbate  migraine  and 
monosodium  glutamate  (found  frequently  in 
Chinese  food)  may  induce  flushing,  headache 
and  abdominal  symptoms. 

Children  deficient  in  the  enzyme  lactase  are 
an  example  of  metabolic  food  intolerance. 

Toxic  reactions  to  food  max  be  due  to 
contamination  by  chemicals  or  bacterial  toxins. 
Also  there  may  be  adverse  reaction  to 
chemicals  and  preservatives  added  to  food. 

Non-allergic  food  intolerance  usually  has  a 
slower  onset  than  a  true  food  allergy  and  is  not 
usually  life  threatening.  Reactions  are  also  dose 
related. 

Common  allergies 

More  than  90  per  cent  of  allergic  sensitivity  is 
due  to  pollens,  the  droppings  of  house  dust 
mites  or  furry  animals.  It  is  rare  to  find 
sensitivity  to  other  allergens  w  ithout 
sensitivity  to  one  of  these  more  common 
triggers  being  present. 

These  allergens  usually  cause  rhinitis-type 
symptoms  (itching  nose,  sneezing,  runny  nose 
congestion)  as  well  as  affecting  the  eyes  which 
also  become  itchy,  red  and  watery.  However,  in 
atopic  patients  they  may  also  contribute  to 
eczema,  dermatitis  and  asthma. 

Simple  avoidance  measures  and  treatment 
with  antihistamines,  topical  corticosteroids,  ar 
extremely  effective  in  controlling  rhinitis 


symptoms,  with  minimal  side  effects.  Up  to  80  per  cent  oi  people  with 
isthma  have  rhinitis  and  treating  it  effectively  has  been  shown  to  reduce 
isthma  symptoms. 

Sodium  cromoglycate  eye  drops  are  effective  for  treating  and 
preventing  further  allergic  conjunctivitis. 

Recent  reports  have  suggested  that  the  hayfever  season  will  be  lasting 
mger  in  the  future  due  to  global  warming.  The  milder  climate 
expected  in  the  UK  will  lead  to  many  plants  flowering  earlier  and  for 
longer  periods.  The  Woodland  Trust  and  the  National  Pollen  Research 
Unit  are  planning  to  monitor  the  effects  of  climate  change  on  the 
hayfever  season. 

Allergy  testing 

Where  possible,  an  accurate  diagnosis  of  the  cause  of  allergy  should  be 
carried  out.  This  ensures  that  patients  can  avoid  the  triggers  which 
cause  the  symptoms  and  reduce  the  chance  of  further  sensitisation. 

Identification  of  the  trigger  (see  box  /)  will  make  the  condition  easier 
to  manage  and  max  improve  the  quality  of  life  for  the  patients  by 
reducing  the  use  of  unnecessary  drug  therapy  and/or  elimination  diets, 
with  their  implications  for  the  patients'  nutritional  status. 

Even  w  here  a  test  gives  a  negative  result  it  may  help  to  put  the 
patient's  mind  at  rest. 

Despite  the  acknow  ledged  rise  in  the  incidence  of  allergies  there  are 
very  few  NHS  centres  in  the  UK  that  offer  a  full,  allergy  consultant-led 
service,  leading  to  long  waiting  lists  for  allergy  testing.  The  skin  prick 
test  is  the  most  widely  used  allergy  test.  It  is  usually  performed  by 
applying  a  drop  of  aqueous  allergen  extract  on  the  surface  of  the  skin. 
The  back  or  the  forearm  is  used  and  the  skin  surface  is  pricked  w  ith  a 
small  needle.  It  detects  the  presence  of  specific  IgE.  A  positive  reaction 
is  observed  in  1 5-30  minutes. 

Patch  tests  are  widely  used  in  the  diagnosis  of  allergic  contact 
dermatitis.  Eczematous  reactions  at  the  site  of  the  application  48-72 
hours  later  show  that  the  patients  is  sensitised  to  that  allergen.  Patch 
tests  are  time-consuming  and  require  specialist  interpretation. 

Blood  tests  can  check  for  the  total  IgE  level  or  the  presence  of 
allergen-specific  IgE.  An  elevated  total  IgE  and  a  positive  clinical  history 
is  a  quick  and  low  cost  route  to  determine  w  hether  the  sy  mptoms  are 
attributable  to  allergy.  Total  IgE  level  increases  with  age.  Serum  allergy 
tests  use  radioallergosorbent  test  (RAST)  or  the  CAP-RAST 
technology,  which  involves  fluorescence. 

Continued  on  page  38  ► 


Pollen  calendar  for  Britain 


TREE  POLLENS 


Birch, 
plane 


POLLENS  -  Timothy,  rye, 
cocksfoot,  meadow, 
dogstail,  fescue,  etc 


FUNGAL  SPORES  - 
Cladosporium,  alternaria 


WEED  POLLENS  ■ 
Nettle,  dock 


BackOsamine 

Glucosamine,  as  you  may  already  know,  is  a  naturally-occurring  substance  found  in  normal, 
healthy  joint  tissue.  Here  it  plays  an  important  role  in  the  smooth  working  of  joints  by  helping 
to  maintain  connective  tissues. 

You  can  also  find  glucosamine  in  Health  Perception's  Backosamine  -  a  unique  supplement 
specially  formulated  for  the  back.  But  that's  not  all,  Backosamine  offers  more  than 
glucosamine  alone. 

It  also  contains  chondroitin.This  can  also  be  found  in  normal,  healthy  joint  tissue  and  is  known 
to  help  attract  fluid  into  cartilage. 

Backosamine  is  also  uniquely  enhanced  by  the  inclusion  of  two  further  ingredients  which  are 
thought  to  have  anti-inflammatory  properties  :  bromelain  and  turmeric. 

Backosamine  really  is  a  supplement  that  offers  you  more.  But  since  it's  brought  to  you  by  the 
company  that  first  introduced  glucosamine  to  the  UK  -  would  you  really  expect  anything  less? 


Quality  products  from 
a  company  you  cdn  trust  #  ^ 

For  more  information  about  Britain's  most  popular  range  of  glucosamine  supplements,  / 
call  01252  861  454  or  visit  www.health-perception.co.uk  ^^^^^  . 

The  Health  Perception  glucosamine  range  is  available  to 


ei 


There  arc  hundreds  of  specific  IgE  lests 
that  can  be  performed,  ranging  from  almonds 
to  squid,  and  all  things  in  between.  Most  major 
hospitals  have  facilities  for  allergy  testing. 

Interpreting  results 

In  adults  a  normal  total  IgE  level  generallv 
excludes  significant  allergy.  However,  in 
patients  who  have  had  a  severe  reaction  to  a 
sting,  latex  or  peanuts,  or  if  there  are  strong 
clinical  indications  further  testing  should  be 
carried  out. 

Where  there  is  a  positive  result  but  a 
negative  clinical  history  the  person  is 
considered  to  be  atopic,  so  symptoms  should 
be  monitored.  Where  there  is  a  positive  result 
that  correlates  with  the  patient's  history  then 
avoidance,  treatment  and  management 
strategies  should  be  implemented. 

Pharmacy  testing 

I  )r  John  Rees,  sales  and  marketing  manager  for 
Clinical  Diagnostic  Chemicals,  believes 
pharmacists  have  a  key  role  to  play  in  helping 
to  diagnose  allergies. 

"Recent  developments  in  biotechnology 
have  placed  rapid  allergy  diagnostics  into  the 
hands  of  the  pharmacist  -  based  on  the 
synergism  of  tried  and  tested  technology  used 
in  OTC  pregnancy  tests  coupled  with  RAST 
laboratory  principles.  This  new  generation  of 
allergy  tests  provides  a  low  cost,  accurate  and 
convenient  addition  to  the  diagnostic  armoury 
within  the  pharmacy." 

The  Imutest  detects  allergen  specific  IgE 
antibodies,  requiring  only  a  drop  of  blood 
from  the  fingertip  and  98  per  cent  of  patients 
w  ith  a  high  specific  IgE  antibody  level  give 
positive  results.  The  test  is  unaffected  by 
antihistamines  and  can  be  used  at  any  time  of 
the  day  or  year  -  the  patient  does  not  need  to 
be  suffering  from  allergy  symptoms  to 
perform  the  test.  For  further  information  go  to 
www.imutest.com  or  call  01492  573900. 

Treatment 

Oral  antihistamines  form  the  cornerstone  of 
treatment  lor  allergies  such  as  hayfever  and 
urticaria.  Stimulated  mast  cells  that  release 
histamine  may  also  release  other  allergic 
mediators  such  as  prostaglandins; 
antihistamines  may  not  therefore  abolish  all 
allergy  symptoms. 

Last  summer  the  Drug  and  Therapeutics 
Bulletin  rev  iew  ed  the  use  of  the  17  oral 
antihistamines  available  in  the  UK. 

It  concluded  that  oral  antihistamines  can 
help  control  the  symptoms  of  hay  fever  and 
urticaria  and  that  there  is  little  to  choose 
between  them  in  terms  of  their  clinical 
effectiveness.  Desloratadine  (Neoclarityn)  and 
fexofenadine  (Tel  fast)  may  relieve  nasal 
congestion  in  hav  fever,  a  symptom  that  does 
not  otherwise  respond  to  antihistamine 
treatment.  It  said  that  antihistamines  were  of 
little  value  in  treating  pruritis. 

Second  generation  antihistamines,  the  'non- 
sedating' ones,  may  still  cause  sedation  in  up 
":  25  per  cent  of  patients  and  they  should  be 
warned  about  this  possibility 

i  )ue  to  limited  experience  with  the  new 
;  ievocetirizine  and  desloratadine  the 
DTB  concluded  that  the  choice  of  second 
oeneration  drugs  w  as  betw  een  cetririzine  and 


Value  sales  -  chemists  including  Boots 


52  weeks  to 
M)  Dec  20(11 

52  weeks  to 

/o  Lii<ingc 

Oral  hayfever  remedies 

£42,5 12K 

£43,004K 

+1.2 

Nasal  sprays  hay  fever  remedies 

£9,084K 

£8,200K 

-9.7 

Eye  drops  hayfever  remedies 

£5,087K 

£5,008K 

-E6 

Hay  fever  remedies 

£56,683K 

£56,212K 

-0.8 

Information  Resourc  es 


fexofenadine.  Eoratadine  was  not  available  at 
the  time  (August  2002),  although  generic 
loratadine  was  introduced  last  year. 

Product  news 

The  reclassification  of  products  from  POM  to 
P  and  P  to  GSE  is  helping  to  grow  the 
hayfever  and  allergy  market,  according  to  the 
latest  category  report  from  GlaxoSmithKline. 

Last  year  the  allergy  market  grew  5.8  per 
cent  and  at  the  end  of  December  was  valued  at 
£67.7  million. 

Key  observations  from  the  report  include: 
®  despite  low  pollen  counts  and  weak  peak 
season  sales  in  2002,  the  market  is  still  growing 
as  a  result  of  positive  grow  th  out  of  season  and 
extended  distribution  from  GSL  products 

•  switching  -  from  P  to  GSL  -  has  been 

driv  ing  the  market  in  grocery  and  for  the  2003 

season  POM  to  P  switching  w  ill  boost  pharmacy 

sales.  GSK  launched  Flixonase  Allergv  Nasal 

Spray  last  week  (C&D,  March  S,  p30) 

O  allergic  diseases  have  been  on  the  increase 

over  the  past  30  years  and  this  worldwide 

trend  is  show  ing  no  signs  of  slow  ing 

®  there  are  6.6  million  adults  with  hayfever 

and  although  a  high  proportion  treat  (4.8m) 

there  is  potential  for  further  growth. 

•  the  category  is  highly  seasonal,  with 
hayfever  generally  starting  in  April,  peaking  in 
June  and  July  and  trailing  off  in  August. 

\lthough  4^  per  cent  experience  symptoms  in 
the  summer,  39  per  cent  experience  symptoms 
all  year  round,  and  29  per  cent  in  the  spring 
®  while  OTC  sales  are  split  75  per  cent 
seasonal  and  25  per  cent  year-round, 
prescription  sales  are  72  per  cent  perennial  and 
28  per  cent  seasonal,  suggesting  a  considerable 
market  opportunity  for  newly  sw  itched  OTC 
products  to  increase  sales  throughout  the  year 
©  the  market  is  increasingly  competitive,  with 
new  treatments  and  products  entering  the 
market  -  however  customers  are  very  brand 
loyal,  tending  to  stay  w  ith  their  product  of 
choice 

•  hayfever  and  allergv  products  are  high 
anxiety  purchases  and  the  market  is  not  price 
sensitive 

pharmacv  advice  is  activclv  sought  by  52  per 
cent  of  consumers  and  pharmacists  can  play 
an  important  role  in  consumer  education. 


Top  five  brands 


Clarityn  -  oral 
Piriton  -  oral 

Zirtek  One  a  Day  Allergy  -  oral 
Beconase  Hayfever  -  spray 
Benadryl  Allergy  Relief  -  oral 

Information  Resources 


While  hayfever  is  predictable,  seasonal  and 
well  understood,  other  airborne  allergies, 
w  hich  can  occur  anytime,  are  unpredictable 
and  not  so  well  understood.  Pharmacists  can 
direct  consumers  towards  effective  symptom 
management,  explain  the  all-round  action  of 
corticosteroid  sprays  and  are  ideally  placed  to 
assist  in  correct  use  of  products,  especially 
sprays. 


The  GlaxoSmithKline  range 

Keep  the  kids  awake! 

Pfi/er  Consumer  Healthcare  w  ill  be 
introducing  a  new  children's  product  into  its 
Benadryl  range  from  the  middle  of  April. 
Benadryl  Allergy  Solution,  a  P  medicine, 

contains  cetirizine 
lmg/lml  and  can  be 
used  in  children 
from  two  years  of 
age.  It  is  licensed  for 
hayfever,  perennial 
rhinitis  and  chronic 
idiopathic  urticaria. 

Pharmacists  with  a 
particular  interest  in 
allergies  can 
complete  a  British 
Allergy  Foundation 
accredited  training 
module,  courtesy  of 
Benadryl.  Please 
contact  your  local 
Pfizer  sales 
representative  for 
further  details  © 

For  more  information:  

Websites 

www.bbc.co.uk/ health/ allergy  conditions 
littp:  /  /  bmj.com/all.shtml 
www.allergyfoundation.com 
www.  a  mi  phyla. vis.  org.  uk 


ORAI  SOLUTION 

Cetirizine  hydrochloride 

Once  daily  allergy 
relief  for  Children 
2+  years 
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for  the  hayfever  season 


Loratadine 


lOmg 


LORATADINEfflmg  TABLETS 


30  TABLETS 

STERWIN  MEDICINES 


CETIR1ZINE  D1HYDR0CHL0RIDE  nTfffff  TABLETS 


30  TABLETS 
For  Allergy  and  Haytever  relief 
One  a  Day 

STERWIN  MEDICINES 


Hayfever  relief  from 

STERWIN  MEDICINES 


tetirizine  dihydrochloride  10mg  Tablets:  Presentation:  White,  round,  film-coated  tablets  with  a  breakllne  on  one  side  and  embossed  with  AG  on  the  other,  containing  10mg  of  cetinzme 
Hydrochloride.  Indications:  GSL:  Adults  and  adolescents  over  12  years  of  age:  Symptomatic  treatment  of  allergic  rhinitis  (seasonal  and  perennial),  and  chronic  idiopathic  urticaria.  P:  Aduits 
nd  adolescents  over  12  years  of  age:  Symptomatic  treatment  of  allergic  rhinitis  (seasonal  and  perennial),  associated  allergic  conjunctivitis,  and  chronic  idiopathic  urticaria.  Children  6-12  years: 
iymptomatic  treatment  of  allergic  rhinitis  (seasonal  and  perennial),  and  chronic  idiopathic  urticaria.  Dosage  and  administration:  Adults  and  adolescents  over  12  years  of  age:  10  mg  (1  tablet) 
nee  daily.  Children  6-12  years:  10  mg  per  day,  in  1  or  2  administrations.  Children  weighing  <30kg:  5mg  daily  Contraindications:  patients  with  hypersensitivity  to  cetirizine  dihydrochloride  or  to 
ny  of  the  excipients:  children  under  six  years  of  age;  patients  with  severe  renal  impairment  Precautions:  In  some  patients,  long  term  treatment  may  lead  to  an  increased  risk  of  caries  due  to 
louth  dryness.  Impaired  hepatic  function,  renal  function.  Patients  with  rare  hereditary  problems  of  galactose  intolerance,  the  Lapp  lactase  deficiency  or  glucose-galactose  malabsorption  should 
ot  take  this  medicine.  May  potentiate  the  effects  of  alcohol,  concomitant  use  of  CNS  depressants,  caution  with  use  in  pregnancy.  Avoid  during  breastfeeding  Side  Effects:  Mouth  dryness, 
eadache,  dizziness,  drowsiness,  somnolence  in  children  and  adults,  agitation,  abdominal  complaints  and  digestive  disorders.  Exceptionally,  cases  of  allergic  reactions  such  as  cutaneous 
tactions  and  qumcke's  oedema  have  been  reported.  Pack  Size,  Legal  Status  and  PLNumbers:  7's  pack.  GSL.  PL  1 7780/0203:  30's  pack,  R  PL  17780/0202  PL  Holder:  Sterwin  Medicines, 
'O  Box  61 1 .  Guildford,  Surrey.  GU1  4YS.  RSP:  7's  E2.49,  30s  £3.75.  Ref:  Pl/Cetirizine/1/Feb03. 

oratadine  10mg Tablets:  Presentation:  White  or  almost  white.  8mm  round,  flat  tablets,  embossed  with  a  letter  L  on  one  side  and  with  a  scoreline  on  the  other,  containing  10mg  of  loratadine. 
idications:  For  the  symptomatic  relief  of  perennial  rhinitis,  seasonal  allergic  rhinitis  and  idiopathic  chronic  urticaria  in  adults  and  in  children  aged  12  years  and  over.  Dosage  and  administration: 
idults  and  children  12  years  of  age  and  over:  One  10mg  tablet  once  daily  Elderly:  No  special  dosage  recommendations.  Children  under  12  years  of  age:  Liquid  loratadine  formulations  are 
referred  for  children  under  the  age  of  1 2  years  Contraindications:  The  product  is  contra-indicated  in  patients  who  are  hypersensitive  to  loratadine  or  any  other  constituent  of  the  preparation, 
'recautions:  Not  recommended  for  use  in  children  under  2  years  of  age.  pregnant  or  breastfeeding  women.  Concomitant  therapy  with  drugs  metabolised  by  cytochrome  P450  3AL  and  2D6 
2g  cimetidine,  erythromycin,  ketoconazole,  quinidine.  fluconazole,  fluoxetine).  Side  Effects:  Sedation  and  anticholinergic  effects,  have  been  observed  in  controlled  clinicai  studies.  Rare  reports 
f  fatigue,  nausea  and  headache,  tachycardia  and  syncope,  alopecia,  anaphylaxis,  abnormal  hepatic  function  and  supraventricular  tachyarrythmias.  Pack  Size,  Legal  Status  and  PL  Numbers: 
's  pack,  GSL.  PL  17780/0165;  30's  pack,  R  PL  17780/0164  PL  Holder:  Sterwin  Medicines,  PO  Box  611 .  Guildford.  Surrey.  GU1  4YS.  RSP:  7's  £2.74,  30's  £3.99.  Ref:  PI/Loratadine/01/Feb03. 
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business  skills . 
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This  is  the  fifth  in  a  series  of  10  accredited  features  taken 
from  the  forthcoming  book.  Mind  Your  Own  Business, 
written  by  Dr  Terry  Maguire.  This  feature  is  a  summary  of 
the  chapter  on  stock  management.  The  next  feature  will 
look  at  staff  management  issues  and  will  appear  in  the  April 
19  issue  of  C&D.  The  book,  Mind  Your  Own  Business, 
which  is  supported  by  Vantage  Pharmacy,  will  be 
distributed  to  subscribers  with  C<37J  later  this  year 


Managing  your  stock 


Stock  management  is  an 
essential  component  of 
successful  business 
management,  says 
Dr  Terry  Maguire 


Getting  a  product  to  the  customer  is  one 
of  the  four  Ps  -  place  -  in  the  marketing 
concept.  Place  is  more  than  simply 
delivering  the  product  to  a  point  where 
the  customer  can  buy.  It  involves  the 
efficiency  with  which  this  is  done,  and 
motivating  the  customer  to  purchase. 
This  means  stock  management  and 
merchandising,  both  essential 
components  of  any  successful  business. 
Stock  management  means  controlling 
goods  when  they  are: 

•  ordered  and  received 

•  priced  and  stored 

•  placed  on  sale  (merchandised) 

•  broken,  damaged  or  pilfered 

•  sold  or  returned  for  exchange  or 
credit. 

A  comprehensive  system  of  stock 
management  must  be  in  place  to 
control  each  step.  Sadly  many  of  us  fail 
to  do  this.  Any  such  system  must  be 
simple  to  operate,  practical, 
inexpensive  and  economical  in  terms  of 
time  and  labour. 

More  importantly,  the  system  must  be 
continuously  managed  to  ensure  that  it 
works.  The  system  must  provide  for 
clear  areas  of  responsibility  for  all  staff, 
and  regular  assessments.  In  short,  what 
is  needed  are  standard  operating 
procedures  (SOPs). 

One  of  the  aims  of  stock  management 
is  to  ensure  that,  as  far  as  possible,  the 
throughput  -  or  stock  turn  -  in  each 
section  of  the  shop  plays  its  proper  part 
in  the  overall  success  and  profitability  of 
the  business,  and  that  no  one  section  is 
out  of  proportion  to  the  others. 

Purchases,  sales  and  stock  holding  for 
each  section  should  be  considered 
separately,  for  only  then  can  it  be  seen 
whether  the  stock  held  for  a  particular 
section  is  balanced  by  sales,  and  whether 
the  cost  of  stock  holding  is  justified  by 
its  profitability. 

The  basic  aim  of  stock  control  is  to 
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keep  the  amount  of  money  tied  up  in 
unproductive  stock  as  low  as  possible, 
freeing  capital  for  more  effective  use. 

If  the  stock  levels  are  too  low,  you 
will  be  frequently  out  of  stock.  You 
will  not  make  a  sale  and  customers  will 
develop  a  negative  impression  of  your 
pharmacy.  If  you  have  too  much  stock 
there  w  ill  be  losses  from  breakages 
and  lost  sales  from  stock  going 
out  of  date. 

Storage 

Figures  suggest  that  the  average  cost 
of  stock  sitting  in  the  stock  room 


can  be  as  high  as  26  per  cent  of 
its  value.  This  is  made  up  from  a  numbe 
of  different  elements: 

•  loss  of  interest  on  capital  tied 
up  in  stock 

•  the  allocation  of  rent,  rates  and 
heating  to  the  stock  room  area 

•  the  cost  of  maintaining  the  stock 
room  ami  keeping  it  tidy 

•  losses  through  deterioration 
and  breakages 

•  loss  of  productive  capacity. 
The  greatest  loss  of  potential 

profit  occurs  in  the  stock  room  -  you 
do  not  sell  stock  here. 


^business  skills^ 


Ordering  -  in  the  shop 

'You  should  only  buy  what  you  can 
ell".  It  is  surprising  how  often  this 
iimple  adage  is  ignored 

When  an  order  is  placed  keep  a  record 
nd  ensure  that  other  staff  are  aware 
hat  it  has  been  placed.  This  prevents 
ouble  ordering,  and  when  the  stock 
rrives  allows  it  to  be  checked  against 
he  order. 

There  is  a  more  important  point  here. 
Stock  that  is  not  selling  blocks  your 
helves  from  stock  that  would  sell. 
I  laving  invested  in  slow  moving  stock 
he  pharmacy  turnover  is  stymied. 

Setting  a  minimum  stock  level  can  be 
lifficult.  It  will  depend  on  how  last 
noving  the  product  is  and  how  long  it 
,vill  take  to  get  the  item  back  into  stock. 
\  system  of  re-ordering  that  is  based  on 
>rdering only  when  stall  find  no  stock 
>n  the  shelves  is  highly  inefficient. 

Sales  trends  w  ill  identify  changing 
patterns  of  sales  and  allow  any  necessary 
iction  to  be  taken  in  revising  stock 
lolding.  There  are  two  basic  patterns  of 
lemand  -  constant  and  v  ariable,  relating 
:o  items  subject  to  seasonal  fluctuations, 
>r  an  advertising  campaign. 

Demand  lev  els  should  be  reflected  in 
wo  types  of  stocking  policy  :  one  where 
here  is  a  constant  re-order  level,  re- 
ader quantity  and  where  order  period 
emains  constant,  and  the  other  where 
these  values  vv  ill  need  to  be  adjusted 
constantly. 

Ordering  -  in  the 
dispensary 

The  most  costly  stock  in  a  pharmacy  is 
in  the  dispensary.  Here  special 
;onsiderations  apply  and  it  is  necessary 
to  study  the  position  caref  ully  before 
attempting  to  apply  general  stock 
control  methods. 

Stocks  of  medicines  and  dressings 
must  be  adequate  to  meet  prescription 
demand.  Stock  control  should  help  to 
keep  dispensary  stock  in  perfect 
condition  and,  in  particular,  aim  to  avoid 
lead  stock.  Seasonal  v  ariations  in  the 
type  of  illness  affects  demand,  as  does 

inging  patterns  of  prescribing  due  to 
the  introduction  of  new  drugs. 

There  is  a  stock  ordering  facility  on 
all  pharmacy  computer  sy  stems  which, 
using  cumulative  usage  figures, 
estimates  w  hat  should  be  held  in  stock 
to  satisfy  one  month's  demand. 

It  is  important  to  establish  a  clearly 
defined  re-ordering  policy  for 
dispensary  medicines.  This 
responsibility  should  be  with  the 
pharmacist  or  technician.  Shelves 
should  be  checked  ever}  three  months 
to  identify  non-mov  ing  medicines. 

Reception  of  orders 

Do  not  allow  unsaleable  stock  into  the 
pharmacy.  Apply  this  rule  to  both  the 
dispensary  and  the  front  shop.  Agree 
with  your  staff  a  simple  but  effective 
SOP  such  as: 

"A  delivery  note  or  invoice  will 


accompany  all  goods,  received  in  the 
pharmacy.  The  member  of  staff  that 
acknowledges  receipt  of  the  goods,  either 
by  signing  a  deliver)'  docket  or  speaking 
with  the  delivery  person,  will  then  be 
responsible  for  ensuring  I  hut  this  SC  )P  is 
complied  with.  The  goods  tire  i  bet  ked 
against  the  delivery  note  or  invoice.  I  tub 
will  be  placed  against  the  name  id  the  item 
where  the  order  is  <  orret  t.  The  following  is 
cheeked:  name,  pack  size  and  number  id 
items.  The  delivery  note  I  invoit  e  is  signed 
mid  dated  by  the  responsible  member  id 
staff.  II  here  the  gauds  are  checked  id  I 
against  ii  delivery  mile  this  note  will  be 
relumed  on  u  dip  m  the  dispensary  solely 
for  delivery  miles.  The  delivery  note  will 
remain  mi  this  i  lip  until  the  <  orresponding 
invoice  is  ret  creed.  It  will  then  be  checked 
against  the  delivery  note  to  confirm  nil 
goods  received  have  been  invoiced.  I  Living 
dune  ibis  the  delivery  mile  will  be 
destroyed.  Invoices  will  be  put  in  u  tray  in 
the  dispensary  kepi  for  the  side  use  of 
invoices  and  t  redit  notes.  II  here  an  error  is 
found  ( wrong  size,  prh  e  or  item  absent)  the 
member  of  staff  who  identifies  the 
dist  reptun  y  will  be  responsible  for 
( ontat  ting  the  supplier  to  rectify  the 
discrepancy.  .  /  note  will  be  written  on  the 
delivery  note/ invoice  of  action  taken  and 
expected  process.  II  hen  the  goods  me 
corrected  this  note  will  be  amended  and 
signed. 

This  is  a  simple,  v  et  important  aspect 
of  stock  control.  Compliance  can  be 
surprisingly  poor  and  unless  checks  arc 
made  staff  will  opt  for  an  easier  route  of 
simply  putting  goods  onto  shelves. 

Pricing 

Customers  only  point  out  stock  that  is 
priced  too  high  -  they  nev  er  find  stock 
that  is  priced  too  low!  An  EPoS  sy  stem, 
where  pricing  is  linked  to  barcodes,  can 
sav  e  a  significant  part  of  its  cost  through 
identifying  wrongly  priced  goods. 

Again,  a  simple  SOP  for  pricing 
ensures  i  hat  staff  in  a  hurry  don't  cut 
corners.  Clearly  this  is  for  a  pharmacy 
that  has  y  et  to  introduce  an  EPoS 
system: 

"HI  goods  for  sale  in  the  pharmacy, 
before  display  on  shelves  or  storage  in  the 


store  or  dispensary,  must  he  pro  ed.  1 1  here 
a  retail  pro  e  is  provided  on  the  suppliers ' 
invoii  e  ilu\  prn  e  will  be  used.  II  here  u 
retail  pine  is  not  provided  then  the  unit 
pi  n  (■  will  be  <  uh  ulated  by  the  &  heme  m 
place,  /'rues  will  be  attached  to  cut  Ii  item 
using  adhesive  pine  tags.  In  addition  to  the 
pine,  the  lag  will  contain  a  stuff  member 
t  ode  so  ihui  the  pricer  <  an  be  identified  if 
I  he  pin  e  is  found  to  be  im  orret  I.  The 
pharmat  y  manager  will  be  responsible  for 
identifying  the  staj]  member  aide.  " 

Return  of  goods 

( ioods  that  are  returned  w  ill  need  to  be 
credited  through  production  of  a  credit 
note,  \gain  an  SOP  helps: 

"//  here  gnods  tire  to  be  returned,  the 
procedure  for  return  operated  by  the 
supplier  must  be  complied  with.  I  record  of 
Figure  1:  return  will  be  relumed  in  the  pharmat  y  by 

Relationship  way  id  an  endorsement  mi  the  invoice  and 

between  re-order        kept  with  the  invoh  es  until  a  i  redtl  mile  is 
quantity  and  cost       received.  Ill  credit  miles  will  be  retained 
with  I  he  invoit  es.  " 

Merchandising 

l  o  maximise  profits  from  counter  sales 
it  is  vital  that  attention  is  paid  to  layoul 
and  design.  A  well-merchandised  shop 
will  achieve  a  greater  number  ol  sales 
per  client  visit,  footfall  is  the  technical 
term  given  to  clients'  visits.  It  is  about 
how  popular  your  pharmacy  is. 

I  lie  secret  of  improving  turnover  is 
in  attracting  more  people  to  visit  your 
pharmacy.  Ensuring  that  shelves  are 
well  merchandised  means  customers 
make  more  purchases.  A  surprising 
number  ol  purchases  -  around  40  per 
cent  -  arc  impulse  buys  that  customers 
had  not  intended  before  arriv  ing. 

The  inside  of  the  pharmacy  should  be 
visible  from  the  street.  People  find  it 
easier  to  enter  a  shop  that  thev  can  see 
into  compared  to  a  shop  where  the  view 
is  restricted  by  a  window  display. 

You  should  ensure  that  items  that  arc- 
bought  frequently  are  not  all  on  t he- 
same  gondola  but  are  distributed 
throughout  the  shop.  Ensuring  that 
these  items  are  not  located  together  w  ill 
mean  that  more  clients  'shop  the  shop". 
To  appreciate  the  importance  of 
merchandising  consider  the  follow  ing 
research  findings: 

•  MO  per  cent  of  pharmacy  sales  occur 
w  ithout  the  assistance  of  staff 

•  40  per  cent  of  buy  ing  decisions  arc- 
made  in  the  pharmacy 

•  28  per  cent  of  first-time  product 
purchasers  see  the  product  on  display. 

Product  placement 

Products  that  are  display  ed  in  a 
crowded  fashion  do  not  appeal  to 
customers.  Product  displays  should 
be  bright  and  cheery.  Manufacturers 
spend  considerable  time  and  money 
ensuring  that  their  packaging 
creates  the  right  impression.  The 
front  of  the  package  -  the  product 

Continued  on  page  42  ► 
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Figure  2:  The  hot  cross  spot,  where  product  A  is  the  fastest  selling 


(acini;  -  should  be  displayed. 

There  arc  a  number  of  theories  used 
in  design  product  displays.  One  is  the 
'hot  spot  cross'.  Customers  generally 
stand  in  the  middle  ol  the  section  to 
\  ievv  the  products.  At  eye  level  in  the 
centre  of  a  display  is  the  hot  spot  cross. 
The  fastest-moving  products  should 
occupy  this  position. 

Once  you  have  determined  what 
positioning  a  particular  product 
deserw  s  a<  1 1  ircling  to  I  he  h<  >i  s|»  <\  in  iss 
principle,  you  have  two  major  options 
with  regard  to  shelf  arrangement.  These 
are  termed  vertical  and  horizontal 
placement  or  stripping. 

With  vertical  groupings,  different 
sizes  of  a  product  are  placed  on 
different  shelves.  The  advantage  of  this 
format  is  that  since  the  customer's  eyes 
tend  to  travel  from  left  to  right,  they  will 
cast  an  eye  over  more  of  the  product 
display.  This  format,  however,  does  take- 
up  a  lot  of  space.  Consequently  most 
pharmacies  adopt  a  horizontal  placing, 
where  different  sizes  are  placed  side  b\ 
side  on  the  same  shelf  -  largest  to  the 
right  of  the  smaller  size. 

Visual  control 

In  smaller  businesses  resources  are  not 
available  to  keep  detailed  records  of 
stock.  In  such  situations  visual  control  is 


the  only  method  available  but  as  a 
business  aid  must  be  highly  suspect. 
I  lowever,  by  keeping  the  stock  tidy  and 
fixed  to  one  location  in  the  shop  and 
on  a  specific  area  of  shelving  it  can 
be  possible  to  roughlv  estimate 
stock  levels. 

EPoS  The  use  of  an  EPoS  system  is  by- 
far  the  most  efficient  method  of  stock 
control.  It  does  demand  considerable 
time  at  installation,  and  time  must  be 


taken  to  analyse  the  data  it  produces, 
otherwise  the  inv  estment  is  wasted. 
Stock  cards  are  a  simple  and 
adaptable  aid.  Their  main  disadvantage 
is  the  need  to  keep  them  up-to-date 
and  to  keep  them  in  order.  Due  to  the 
time  involved  in  setting  up  a  stock  card 
index  it  is  best  to  initially  start  with  20 
per  cent  of  the  fastest  moving  stock 
w  ith  an  objective  of  covering  all 
counter  stock  within  a  year.  0 


Going  for  growth 

Merchandising  strategies  can  reap  big  rewards,  says  Linda  Clark 


In  today's  marketplace,  effective 
category  management  is  essential  for 
pharmacy  retailing,  according  to 
Linda  Clark,  the  brand  co-ordinator 
for  Vantage  Pharmacy.  Linda  spent 
14  years  implementing  store  layouts 
at  Marks  &  Spencer,  and  worked  for 
John  Lewis  before  coming  to  A  AH. 

"It  is  critical  that  pharmacies 
improve  their  service  by  providing 
customers  w  ith  the  products  they 
want,  in  a  position  that  is  sensible 
and  simple  to  find.  Taking  a  more 
strategic  approach  to  merchandising 
can  reap  big  rewards  by  boosting 
non-prescription  sales,  increasing 
footfall  and  ultimately  increasing 
turnover,"  she  says. 

"However,  reacting  to  market 
changes  and  ensuring  your 
pharmacy  is  laid  out  in  the  best  w  ay 
can  be  easier  said  than  done, 
especially  with  increasing  time 
pressures." 

One  of  her  biggest  challenges  in 
moving  to  pharmacies  from  a 
company  like  M&S,  where  layouts  are 
similar  in  every  store,  was  to  produce 
planograms  flexible  enough  to  fit 
varying  pharmacies  and  allow  for 
local  differences. 


Linda  and  her  team  provide  a 
range  of  category  management 
services  called  lGo  For  Growth'. 
The  programme  w  as  developed  to 
help  increase  sales  and  give 
pharmacists  more  time  to  devote  to 
other  critical  areas  such  as  medicines 
management.  Pharmacists  receive 
up-to-date  information  in  an 
educational  brochure  and  the 
support  of  a  specialist  merchandiser. 

Each  lGo  For  Grow  th'  brochure 
concentrates  on  a  different  category 
-  skincare,  babycare,  coughs  and 
colds,  or  smoking  cessation  -  and 
provides  information  on  products, 
brands,  sub-categories, 
segmentation  and  purchasing 
trends.  Planograms  are  also  included 
as  visual  representations  of  the  most 
effective  ways  to  position  categories 
within  the  pharmacy. 

The  Vantage  merchandiser  team 
works  in  pharmacies  to  help  develop 
staff  understanding  of  the 
importance  of  category 
management  and  to  offer  support 
and  training.  Merchandisers  can 
also  help  with  effective  window 
displays  to  attract  passing  customers 
and  encourage  impulse  purchases. 
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They  will  re-visit  a 
pharmacy  every  eight  weeks  to  work 
on  new  planograms.  They  also  help 
pharmacists  monitor  sales  to  check 
any  changes  to  store  layout  are 
successful  and  have  an  impact  on 
profit.  "Our  pharmacists  have 
experienced  significant  increases  in 
sales  volumes.  A  well-merchandised 
pharmacy  combined  with  the 
personal  service  of  a  community 
pharmacist  and  well-trained  staff  is 
definitely  a  formula  for  success," 
savs  Linda. 
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VANTAGE  pharmacy 
At  the  Heart  of  the  Community 


Moneynatters 


□ Like  many  others,  I've 
had  a  bad  experience 
aving  invested  with 
quitable  Life.  It  has  made 
e  think  twice  about 
ntrusting  any  more  of  my 
oney  with  investment 
companies.  I've  always  been 
cautious  with  my  money 
before,  so  can  you  tell  me 
what  type  of  investment 
could  give  me  a  reasonable 
return  on  my  money  without 
taking  big  risks  and  that  I  will 
be  able  to  understand? 
CV 

A I'm  sorry  you  have  been 
caught  up  in  the  troubles 
with  Equitable  Life.  There  are 
some  important  basic  rules  that 
sveryone  should  try  to  follow 
when  choosing  where  to  invest 
their  money.  I  would  suggest 
that  one  of  them  is,  'don't  put 
your  eggs  in  one  basket'. 
Sharing  your  money  between 
Several  companies  will  spread 
your  risk  and  probably  give  you 
better  protection  under  the 
Financial  Services 
Compensation  Scheme  (FSCS) 
if  something  really  goes  wrong. 

There  is  nothing  w  rong  in 
investing  in  more  cautious 
investments.  It  is  important  to 
still  have  a  balance  in  the  type 
of  investment  area  or  plan  you 
Mse,  so  it  would  probably  be 
w  ise  to  have  a  number  of 
different  plans  to  spread 
vour  risk. 

There  are  several  attractive 
plans  that  are  aimed  especially 
at  the  more  cautious  investor. 
Some  are  suitable  for  income, 
some  for  growth  and  a  few 
can  provide  the  opportunity 
for  both. 

These  could  include 
Distribution  Bonds,  With  Profit 
Bonds,  High  Income  Bonds, 
Corporate  Bond  Funds  and 
Property  Funds.  You  should 
take  some  independent  financial 
advice  first,  not  only  to  help  you 
choose  the  correct  plan,  but  also 
to  give  you  information  on  the 
financial  stability  of  the 
investment  company  chosen. 

For  a  free  Guide  to  Cautious 
Investing  ring  0800  544  644. 

Ql'm  56  and  have  recently 
been  made  redundant.  I 
have  paid  into  a  personal 
pension  plan  with  my  last 
employer  for  the  past  10 
years.  The  employer  also  put 
money  into  the  pension  as 
well.  I  also  have  a  personal 
pension  from  when  I  was 
self-employed  for 
a  time.  Is  it  possible  to  take 


money  out  of  these  pension 
plans  now  to  help  me  over 
the  next  few  years?  How 
would  I  go  about  this  and  will 
it  affect  the  income  I  get  from 
my  pension? 
KJ 

A Yes,  you  can  release  some 
ot  your  monc\  now.  'The 
personal  pension  rules  allow 
you  to  begin  taking  benefits 
once  you  arc  over  50.  You  can 
have  up  to  25  per  cent  of  the 
money  in  your  pension  fund 
totally  tax-free. 

However,  because  you  can 
only  take  the  tax-free  cash  once 
from  each  pension  plan  it  is 
almost  always  best  to  take  the 
full  amount  available.  If  you 
need  to  maximise  your  income, 
you  could  reinvest  this  tax-free 
cash  in  a  suitable  income  plan. 

The  rest  of  your  pension  fund 
must  be  taken  as  income  winch 
is  taxed  at  your  highest  rate  of 
tax.  Tax-tree  cash  is  not  available 
from  any  part  of  your  protected 
rights  fund,  made  up  of  benefits 
if  you  have  been  contracted  out 
of  the  State  Earnings  Related 
Pension  Scheme  (SERPS). 

If  you  take  tax-free  cash  from 
your  pension  fund  the  income 
you  receive  will  be  less  than  il 
you  did  not  take  the  tax-free 
cash.  The  income  you  receive 
now  will  probably  be  lower  than 
in  the  f  uture  because  the  income 
from  your  pension  fund  is 
usually  taken  from  an  annuity, 
and  the  amount  you  get  is 
usually  low  er  the  younger  y  ou 
arc. 

There  are  attractive 
alternatives  to  an  annuity  that 
would  mean  you  could  delay 
taking  an  annuity  until  later,  but 
still  have  your  tax-free  cash  now. 
These  are  not  suitable  for 
everyone  because  much  of  your 
pension  fund  will  remain 
invested  and  subject  to  the  day 
to  day  risks  of  the  investment 
markets. 

An  independent  financial 
adviser  w  ill  be  able  to  giv  e  you 
advice  on  the  best  w  ay  forw  ard 
For  a  free  32-page  guide  to  all 
aspects  of  unlocking  your 
pension  ring  0800  544  644. 

John  Con  per  is  an  independent 
financial  advisor  with  Weston 
Financial  Group  Ltd,  who  ore 
authorised  by  the  Financial 
Services  Authority.  Answers  green 
are  for  general  guidance  only,  and 
specific  advice  should  be  taken 
before  acting  mi  any  of  the 
suggestions  made.  Past  performance 
is  not  necessarily  a  guide  to  the 
future. 
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Our  new  generic  Fluconazole  range  (containing  50mg, 
150mg  and  200mg  fluconazole)  has  been  released. 
That's  a  relief! 

Product  Name       Fluconazole  50mg,  150mg  &  200mg  Capsules 
Legal  Catagorv  POM 

Indications  Treatment  of  the  following  infections  when  caused  by  fungi  that  are  known  or  are 

likely  to  be  fluconazole-susceptible  Acute  or  recurrent  vaginal  candidiasis. 
Mucous  membrane  candidiasis  including  oropharyngeal,  oesophageal, 
mucocutaneous  and  non-invasive  bronchopulmonary  candidiasis  and  candiduna 
tn  patients  with  immunosuppression  Systemic  candidiasis  {candidaemia. 
disseminated  deep  candidiasis,  peritonitis).  Prevention  of  Candida  infections  in 
neutropenic  patients  (eg.  AIDS,  bone  marrow  transplantation).  Treatment  and 
maintenance  treatment  of  cryptococcal  meningitis  in  immunosuppressed  patients. 
Verified  fungal  skin  infections  caused  either  by  dermatophytes  or  other  species 
{tinea  corpons/cruris/pedis/versicolor)  or  Candida  when  local  treatment  has  failed 
or  is  considered  inappropriate.  Fluconazole  should  be  used  to  treat  Tinea 
versicolor  only  when  the  infection  is  resistant  to  first  line  therapy  or  when  the 
patient  is  immunosuppressed  Consideration  should  be  given  to  official  guidance 
on  the  appropriate  use  of  antifungal  agents. 

ALPHARMA 

Making  medicine  accessible 

Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
Tel:  01271  311  200  www.accessiblemedicine.co.uk 

Abbreviated  Prescribing  Information 

Name:  FLUCONAZOLE  50mg  Capsules.  FLUCONAZOLE  150mg  Capsules,  FLUCONAZOLE  200mg  Capsules 
Active  Ingredients:  Each  capsule  contains  50mg,  1 50mg  or  200mg  of  Fluconazole  respectively 
Indications:  Treatment  of  the  following  infections  when  caused  by  fungi  that  are  knov.'n  or  are  likely  to 
be  fluconazole-susceptible:  Acute  or  recurrent  vaginal  candidiasis  Mucous  membrane  candidiasis 
including  oropharyngeal,  oesophageal,  mucocutaneous  and  non-invasive  bronchopulmonary  candidiasis 
and  candiduna  in  patients  with  immunosuppression  Systemic  candidiasis  (candidaemia.  disseminated 
deep  candidiasis,  peritonitis)  Prevention  of  Candida  infections  in  neutropenic  patients  (eg  AIDS,  bone 
marrow  transplantation)  Treatment  and  maintenance  treatment  of  cryptococcal  meningitis  in 
immunosuppressed  patients  Verified  fungal  skin  infections  caused  either  by  dermatoohytes  or  other 
species  (tinea  corpons/cruns/pedis/versicolor)  or  Candida  when  local  treatment  has  failed  or  is 
considered  inappropriate  Fluconazole  should  be  used  to  treat  Tinea  versicolor  oniy  when  the  infection 
is  resistant  to  first  line  therapy  or  when  the  patient  is  immunosuppressed.  Consideration  should  be  given 
to  official  guidance  on  the  appropriate  use  of  antifungal  agents  Marketing  Authorisation  Holder: 
Alpharma  Limited.  Whiddon  Valley,  BARNSTAPLE,  N  Devon,  EX32  8NS  Legal  Category:  POM  Date  of 
Preparation:  March  2003  For  full  prescribing  information,  log  onto  our  website 
www  accessiblemediane  co  uk/medloc/ukmdexf.htm. 
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Quality,  not  quantity 

Professor  Ian  Jones  argues  that  what  is  needed  is  not  an  increase  in 
the  number  of  pharmacies  but  an  increase  in  the  quality  of  services 


Objectively,  implementation  by  the  Department  of  Health  of 
the  Office  of  Fair  Trading  recommendation  to  remove  control 
of  entry  regulations  affecting  retail  pharmacy  has  to  be 
considered  most  unlikely. 

It  makes  no  sense  unless  you  are  wedded  to  the  interests  of 
the  expansion-driven  multiples.  It  would,  not  surprisingly, 
give  rise  to  considerable  anxiety  and  uncertainty  among 
independent  pharmacy  proprietors.  The  prospect  of  random 
opening  of  new  pharmacies  would  be  unwelcome  and  an 
unnecessary  stimulus  to  intra-professional  competition. 

Corporate  organisations  that  want  to  increase  their  number 
of  outlets  might  prefer  to  accept  the  status  quo  rather  than 
risk  leapfroggers  -  independent  or  multiple  -  from  opening 
pharmacies  near  their  high-volume  dispensing  outlets 

To  obtain  an  insight  into  this  vexed  issue,  the  history  of  the 
relationship  of  the  providers  of  NI  IS  pharmaceutical  services 
w  ith  the  DoH  must  be  considered.  Going  back  to  1981,  at  the 
Brighton  British  Pharmaceutical  Conference,  Dr  Gerard 
Vaughan,  the  then  minister  of  state  for  health,  asked  a  rather 
startled  audience  where  the  future  lay  for  general  practice 
pharmacists. 

This  remark  was  an  early  step  in  the  establishment  two 
years  later  of  the  Nuffield  Inquiry.  Its  report,  published  in 
19<S6,  made  26  specific  recommendations  regarding 


community  pharmacy  after  considering  "...  the  present 
and  future  structure  of  the  practice  of  pharmacj  in 
its  several  branches,  and  its  potential 
contribution  to  healthcare". 

While  advocating  a  broadly  enhanced 
clinical  role  for  community  pharmacists,  some 
recommendations  were  radical  and 
controversial.  For  instance,  conclusion  24 
recommended  a  reduction  in  payment  for 
dispensing,  and  making  "separate  payments  for  « 
other  professional  activities". 

Nuffield  also  noted  that  "the  present  system  of 
remunerating  community  pharmacists  under  the 
NI  IS  contract  acts  counter  to  the  exercise  of  their 
professional  role  and  needs  to  be  changed"  (conclusion 
9)  and  that  "the  number  of  pharmacies  should  be 
reduced"  (conclusion  25). 

Perhaps  the  key  to  the  relevance 
of  Nuffield  to  the  OFT  Report  in 
2003  is  found  in  the  government 
White  Paper,  Promoting  Better  Health. 
Published  in  1987,  within  a  year  of 
Nuffield,  the  paper  outlined  the 
(then  Conservative)  Government's 
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More  exposure  planned  for  Syndol. 

Great  news!  Syndol  is  back  on  TV  and  this  time  it's  going  to  be  bigger  than  ever.  Our  extremely  memorable  TV  ad  cleverly  positions  Syndol  as  a  fas 
acting  painkiller  with  an  extra  ingredient  that  eases  tense  muscles.  Our  recent  £700,000  campaign  increased  sales  by  up  to  92%.'  Now  we  have 
new  £2.5  million  national  campaign  starting  March  31st,  so  you  can  expect  even  bigger  demand.  Make  sure  you're  ready,  stock  up  on  Syndol  nov 


Contact  your  SSL  representative  for  further  information  about  Syndol  and  Point  of  Sale  support  material  available. 


Syndol  with  added 


^|||'  .!  S  S  LWlffiiriji  piT    Syndol  is  a  trade  mark  of  Aventis.  Always  read  the  label.  'Multiple  pharmacy  -  Central  Region  EPOS  -  peak  weekly  uplift  on  Syndol  10'$. 


Product  Information.  Presentation:  Each  tablet  contains  the  following  active  ingredients:  Paracetamol  BP  450mg,  Codeine  Phosphate  BP  lOmg,  Doxylamine  Succinate  NF  5mg,  Caffeine  BP 
lndi>  ations:  For  the  treatment  of  mild  pain  to  moderate  pain  and  as  an  antipyretic.  Symptomatic  relief  of  headache,  including  muscle  contraction  or  tension  headache,  migraine,  neuralgia,  toothache,  sore 
dysmenorrhoea,  muscular  and  rheumatic  aches  and  pains  and  post  operative  analgesia  following  surgical  or  dental  procedures  Warnings:  Caution  is  advised  when  administering  this  medicine  to  patients  with  in 
kidney  or  liver  or  any  other  abdominal  complaints.  Overdose:  Immediate  action  should  be  sought  in  the  event  of  an  overdose  even  if  the  patient  feels  fine,  because  of  the  risk  of  delayed,  serious  liver  damage 
Status:  P  Further  information  is  available  on  request  from  the  licence  holder  Product  Licence  Holder:  Seton  Products  Ltd.  Tubiton  House,  Oldham  0L1  3HS. 
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)rogramme  for  improving  priman  healthcare. 

One  section  is  particularly  apposite:  "The  'new  contract'  for  \l  IS 
iharmacies  is  still  relativel)  new  and  will  need  time  to  settle  down.  It 
v'ill  be  reviewed  in  the  light  ol  experience  to  consider  whether  more 
ompetition  is  needed  in  the  provision  ol  services  to  the  consumer.  In 
te  meantime  the  government  will  seek  to  build  on  the  recommendation 
if  the  Nuffield  Report"  (Section  6.7;  Cm249,  1987). 

So  this  document,  published  at  the  beginning  ol  the  control  ol  entry 
>rocedures,  advocated  a  review  at  some  time  in  the  future.  Whether  the 
3oH  wanted  the  review  now  is  debatable. 

The  Nuffield  ( Committee  ol  Inquiry  was  aware  ol  the  intention  to 
irovidc  control  of  entry  and  was  supportive  ol  its  introduction.  It  is 
mportant  to  acknowledge  that  Nuffield  was  government  initiated  and 
government  funded. 

"Community  pharmacy 
needs  a  stable  base  from 
which  new  services  can 
and  must  develop" 

t  is  not  surprising,  then,  to  read  that  the  Government  in  1()N7  was 
seeking  to  build  on  the  Nuffield  recommendations".  In  many  ways  that 
building'  is  still  taking  place. 

For  one  thing  the  remuneration  for  dispensing  on  a  per  item  basis  has 
iecreased  in  real  terms  over  the  past  10  years  or  so.  The  publication  of 
:he  NHS  Plan  and  the  future  role  for  pharmacy  shows  clear  ev  idence  oi 
government-backed  driv  e  to  enhance  the  pharmacist's  clinical  role. 
What  has  not  happened  is  a  reduction  in  the  number  of  pharmacies!  In 
1985  the  number  quoted  in  Nuffield  was  1 1,956.  The  count  published  in 
he  OFT  report  was  12,250.  If  Nuffield  is  still  alive  in  200:!  then  it  is 
clear  that  an  increase  in  pharmacies  is  not  in  line  with  government  policy. 

A  clear  indication  of  relaxing  control  of  entry  is  the  expectation  ol  a 
net  increase  in  the  number  of  pharmacies  in  at  least  the  short  term.  For 
pis  reason  alone,  it  is  difficult  to  see  the  DoH  supporting  a  return  to  the 
eapfrogging,  pre-Nuffield,  pre-nevv  contract  era. 

A  partial  relaxation  to  enable  pharmacies  to  open  in  the  proposed 
Walk-in  health  centres  could  be  env  isaged,  and  statements  to  this  ef  fect 
have  already  come  from  the  Department. 

No,  what  is  needed  is  not  an  increase  in  the  number  of  pharmacies  - 
apart  from  exceptional  circumstances  in  these  special  urban  centres. 
\\  hat  is  needed  is  an  increase  in  the  quality  of  sen  ices  provided  from 
existing  pharmacies. 

Medicines  management  is  the  kev  development  for  improving  the 
quality  of  NHS  pharmaceutical  serv  ices.  The  Government  wants  it  and, 
indeed,  the  OFT  in  the  torevvard  to  its  report  stresses  the  importance  of 
high  quality  pharmaceutical  services". 

The  health  secretary,  Alan  Milburn,  recently  reported  that  he  saw  the 
community  pharmacist  as  a  clinical  person  as  opposed  to  a  retailer. 
According  to  Pharmacy  in  the  Future  and  the  NHS  Plan  the 
Government  is  investing  a  minimum  of  £30  million  in  medicines 
management  in  England.  On  the  surface,  at  least,  the  Dol  I  sees  an 
important  future  for  community  pharmacy  -  as  long  as  it  is  prepared  to 

lange  to  accept  the  challenge. 

Community  pharmacy  needs  a  stable  base  from  which  new  services 
can  and  must  develop.  It  makes  no  sense  for  the  Dol  I  to  fully  support 
the  OFT  recommendations.  Such  a  move  would  put  back  the 
development  ol  medicines  management  for  a  decade  at  least.  Progress  in 
establishing  added  value  to  community  pharmacy  since  Nuffield  has 
been  slow.  Further  delay  s  would  be  counter-productive  and  not  in  the 
interests  of  patients,  the  pharmacy  profession  or  the  Government. 

Should  the  Department  adopt  the  OFT  recommendations,  it  would 
suggest  that  the  DoH  has  little  genuine  motiv  ation  for  new  clinical  roles 
for  community  pharmacy. 

The  only  sensible  option  is  for  the  Department  to  reject  the  OFT 
recommendations  except,  perhaps,  for  allowing  more  flexibility  in  the 
granting  of  new  contracts  (or  minor  relocations)  in  walk-in  centres. 

Should  pharmacy  not  respond  positiv  ely  to  the  need  to  establish  new 
roles  in  the  next  few  years  -  and  pharmacy  is  seen  merely  as  a  supply 
function,  then  perhaps  the  OFT  report  would  be  more  appropriate  and 
inevitable.  © 


Scoring  against  hayfever  is  our  new  generic  Loratadine 
range  (each  tablet  contains  lOmg  loratadine  and  each 
5ml  syrup  contains  5mg  loratadine). 
A  great  result  for  you  and  your  customers. 

Product  Name        Loratadine  lOmg  Tablets  Loratadine  5mg/5ml  Syrup 

Legal  Catagory       P  &  POM  P 

Indications  Relief  of  symptoms  associated  with  seasonal  and  perennial  allergic 

rhinitis,  such  as  sneezing,  nasal  discharge  and  itching  and  ocular 
itching  and  burning.  Nasal  and  ocular  signs  and  symptoms  are 
relieved  rapidly.  Relief  of  symptoms  associated  with  idiopathic 
chronic  urticaria.  Syrup  only:  In  children  over  2  years  of  age,  relief 
of  symptoms  associated  with  seasonal  allergic  rhinitis,  such  as 
sneezing,  nasal  discharge  and  itching  and  ocular  itching  and 
burning.  The  relief  of  symptoms  associated  with  allergic  skin 
conditions  such  as  idiopathic  urticaria. 

®  ALPHARMA 

Making  medicine  accessible 

Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
Tel:  01271  311  200  www.accessiblemedicine.co.uk 

Abbreviated  Prescribing  Information 

Product  name:  LORATADINE  10mg  Tablets  and  LORATADINE  Smg/5ml  Syrup  Active  Ingredients: 
Each  tablet  contains  lOmg  loratadine  and  each  5ml  syrup  contains  5mg  loratadine  Indications:  Relief 
of  symptoms  associated  with  seasonal  and  perennial  allergic  rhinitis,  such  as  sneezing,  nasai  discharge 
and  itching  and  ocular  itching  and  burning  Nasal  and  ocular  signs  and  symptoms  are  relieved  rapidly. 
Relief  of  symptoms  associated  with  idiopathic  chrome  urticaria  5yrup  only:  In  children  over  2  years  of 
age.  relief  of  symptoms  associated  with  seasonal  allergic  rhinitis,  such  as  sneezing,  nasal  discharge  and 
itching  and  ocular  itching  and  burning  The  relief  of  symptoms  associated  with  allergic  skin  conditions 
such  as  idiopathic  urticaria  Marketing  Authorisation  Holder:  Alpharma  Limited.  Whiddon  Valley. 
BARNSTAPLE.  N  Devon,  EX32  8NS  Legal  Category:  P.  POM  (Tablets),  P  (Syrup) 
Date  of  Preparation:  January  2003  For  full  prescribing  information,  log  onto  our  website 
siblemedicme  co  ukVmedloc/ukindexl.htm. 


Classified  I 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  C1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbndge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  acceptec 


Appointments 


Full-Time 
Chief  Executive 


AIMp  represent  the  Independent  Regional  Multiple 
Pharmacy  sector  throughout  England  and  Wales. 

We  are  looking  for  a  Chief  Executive  to  aid  in  the 
development  of  our  strategy  and  accomplish  objectives. 
Reporting  at  Director  level  you  will  be  responsible  for:- 

Membership  Recruitment 
Sponsorship 

Representation  with  Government  &  other  Agencies 

EW:}  Strategic  Planning 

■fat,  Negotiating  with  Suppliers 

Interested?  Send  your  CV  ,  together  with  details  of  your 
current  position  and  salary  package  to  Peter  Cattee  at  Peak 
Pharmacy  Sycamore  House,  Speckley  Wood,  Sheepbridge, 
Chesterfield,  S41  9PZ  (all  applications  will  be  dealt  with  in  the 
strictest  confidence). 

Closing  date:  22nd  March  2003 


"Putting  Community 
Pharmacy  First" 


Senior  Pharmacists 

Are  required  for  Northside 
F* h a rmacies  in  Dublin.  We 
can  offer  you  a.  competitive 
salary  and  benefits  pacRage 
and  a  great  working 
enviroment  with  plenty  of 
development  opportunities. 

Contact  Merlene  on 
00353  872808203. 


For  further  Appointments  see  page  47 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbndge  Tel:  0151  494  2  122  or  0780  1 23  1 6 1  5  (Mobile) 
David  Turner  Tel:  0151  727  1437  or  0777  979 1 7  1 4  (Mobile) 

Chemicare  Health  Ltd 


Business  services 


WORKING  AS  A 

LOCUM? 

WHY  NOT  BE 
YOUR  OWN 


Market  conditions  have  never  been 
more  uncertain  -  take  advantage! 

Hutchings  Consultants  Ltd 

can  help  you  to  purchase  - 

YOUR  OWN 
PHARMACY 

Call  Anne  today  on:  01494  722224 

or  Joe  on:  029  2056  2543 
e-mail:  joehutchingscons@aol.com 
www.pharmacyexperts.com 


Business  Wanted 


We  want  your  pharmacy 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia.  leasehold  or  freehold- 
Call  Tony  Hough  on  020  8689  2255  ext  221.  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House  324  Bensham  Lone  Thornton  Heath.  Surrey  CR7  7EQ 
email:  lonyhoughs  doylewisplc.com  Fax:  020  8689  0076 
www.daylewisplc.com 


Pharmacies  Required 

Pharmacies  in  North  West, Yorkshire, 

Derby  &  Nottinghamshire. 
Leasehold/Freehold.  Share/Asset  sales 
CallYakub  Patel  on  07930  577799 

PO  Box  69,  Unit  L,  Kershaw  Business  Centre, 
Baldwin  Street,  Bolton  BL3  5BF 
Tel:  0 1 204  364090   Fax:  0 1 204  370859 
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Appointments 


Chartered  Accountants  &  Tax  Advisors 


v pi  \ 


Health  &  Social  Services  Trust 

An  exciting  opportunity  has  arisen  for  dynamic,  pharmacists  to  continue  the 
development  of  services  in  the  Pharmacy  Department,  Altnagelvin  H&SS  Trust. 

The  Department  provides  a  comprehensive  range  of  hospital  pharmacy  services. 
Appropriate  training  will  be  provided  to  all  successful  candidates.  Applications  are  welcome 
from  candidates  who  have  community  or  hospital  pharmacy  experience  Opportunities  are 
available  to  undertake  postgraduate  study  including  MSc  in  Clinical  Pharmacy. 

Interface  Pharmacist  Grade  E,  Specialist  Drugs 

Ret  No:  45713012. 

Salary  Scale:  £32,395  -  £35,535  p. a.  +  10  %  Supplement 


Temporary  Medicines  Governance  Pharmacist 
Grade  E 

(Required  immediately  until  August  2004). 
Rel  No:  45713015. 

Salary  Scale:  £32,395  •  £35,535  p. a.  +  10  %  Supplement 


Pharmacist  Grade  D,  Cancer  Services  - 

with  or  without  Emergency  Duty  Commitment  (Full-time/Part-time/Flexible) 
Ret  No:  45713013. 

Salary  Scale:  £28,753  -  £32,395  p. a.  +  10  %  Supplement 
(+  £2,297  EDC  Allowance) 


Clinical  Pharmacist  Grade  D, 

Specialist  Services  - 

with  or  without  Emergency  Duty  Commitment  (Full-time/Part-time/Flexible) 
Ret  No:  45713014. 

Salary  Scale:  £28,753  -  £32,395  p. a.  +  10  %  Supplement 
(+  £2,297  EDC  Allowance) 


Temporary  Pharmacist  Grade  D, 

Cancer  Services  - 

with  or  without  Emergency  Duly  Commitment  (Full-time/Part-time/Flexible). 

(Required  immediately  until  30.09.03  initially  to  cover  staff  on  maternity  leave) 
Ret  No:  45713016. 

Salary  Scale:  £28,753  -  £32,395  p. a.  +  10  %  Supplement 
(+  £2,297  EDC  Allowance) 


Temporary  Pharmacist 
Grade  D,  Cois  Implementation 

-  with  or  without  Emergency  Duty  Commitment  (Full-time/Part-time/Flexible) 

(Required  immediately  for  a  period  of  12  months  initially) 
Ret  No:  45713017. 

Salary  Scale:  £28,753  -  £32,395  p. a.  +  10  %  Supplement 
(+  £2,297  EDC  Allowance) 

Membership  of  the  Pharmaceutical  Society  of  Northern  Ireland  or  eligible  for 
membership  thereof  is  essential. 

Please  note  that  applicants  lor: 

(1)  Pharmacist  Grade  E  post  must  have' 

5  years  posts  registration  experience  in  Pharmacy  with  a  minimum  of  three  years  at 
Grade  D  or  above  or  in  community  pharmacy  management. 

(2)  Pharmacist  Grade  D  posts  must  have  either: 

a)  3  years  post  registration  experience  in  Pharmacy  or 

b)  2  years  post  registration  experience  in  Pharmacy  with  a  minimum  of  one  years 
experience  at  Grade  C 

Closing  Date:  11th  April  2003  at  3.30  pm. 

For  further  information  please  contact  Mr  Daryl  Connolly. 
Pharmacy  Department  on  (028)  71345171  ext  3408. 

For  application  form  and  job  description  please  send  10"x7"  SAE 

quoting  reference  number  to  Personnel,  Altnagelvin  Area  Hospital.        §  % 

Londonderry,  BT47  6SES  V  J 

We  are  an  Equal  Opportunity  Employer  ,w  estok  in  people 


Are  you  a  Locum  Pharmacist? 

Do  you  want  to  save  average  tax  of 
£3500  per  annum? 

If  yes  then  consider  trading  through  a  Ltd 
company  from  I/4/03. 

For  more  information,  call  us.  We  specialize  in 
dealing  with  Locums. 


OUR  SERVICES  INCLUDE: 

"  Locum  accounts 

"  Claiming  all  relevant  expenses 

Advice  on  car  purchase  scheme 

m  Personal  tax  return 

"  Advice  on  how  to  reduce  tax 

"  Advice  on  forming  a  company  to  reduce  tax  by 
almost  50%  -  average  tax  saving  £3,500  per  annum 

-  Mortgage  reference 

si  Advice  on  what  to  look  for  if  buying  a  pharmacy 

-  Future  &  Retirement  planning 

For  more  information  please  call  Deepna  or  Jay 
on  the  numbers  below: 


modiolus^ 

I  ADDING  VALUE 


LONDON:  Deepna  020  7433  1 513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 


lassifiedads 


Courses 


Buttercups  Training- 

aiming  to  provide  the  highest  quality  education  and 
training  services  for  pharmacy  support  staff 

Addressing  the  Skills  Mix 


Checking  Technician  's  Course  (includes  course  for 
Pharmacists  CPP  accredited) 

NVQ  III  Pharmacy  Services  Dispensing  Technician 
Course 

Dispensing  assistant  course 

Accredited  Medicine  Counter  Assistant  Course  City§£ 

Guilds 

Assessor's  Course  A1/A2 


Prices  and  details  on  application 

Buttercups  Training  Ltd 
Normanton  on  the  Wolds, 
Nottingham.  NG12  5NP 

Tel:  01 15  9374936 


Locums 


PHARMACY  LOCUM.NET 

'Huw&eii  o*te  choice  frvi  *&occtm4,  <utli*u 


Introducing  www.PharmacyLocum.net,  a  new 

service  bringing  together  Pharmacists  and 
Locums  across  the  country. 

Pharmacists 


Locums 

Create  a  profile 

Register  where  you 
work 

I 

Use  your  on-line 
calendar  to  allow 
clients  to  see  when  you 
are  free 

I 

Have  a  CV  and 
advert  available  24/7 
365  days  a  year 


Create  an  account 

Register  your  business 

Search  for  locums  in 
yourjarea 

View  a  CV  and 
Calendar  for  every 
locum.  Allowing  you 
to  make  sure  you  are 

picking  the  right 
Locum  for  your  needs 


And  best  of  all,  for  the  next  three  months  this  is  all 
free!  As  an  opening  offer  we  will  be  running  the  sit< 
totally  free  for  the  first  three  months. Allowing 
you  to  see  for  yourself  what  we  have  to  offer  you. 


Equipment  for  sale 


FOR  SALE 

PHOTO-ME  DEVELOPING  &  PRINTING  MINILAB 
FOR  35MM  &  APS  FILMS 

Comprising: 

KIS  AKS  300  II  PRINTER  (Dims:  W22"  x  D36"  x  H48") 
KIS  FP1 0  FILM  PROCESSOR  (Dims:  W20"  x  D31 "  x  H44") 
•      Including  all  tools  to  enable  immediate  D&P 
Excellent  condition.  1  YEAR  OLD  MACHINES 

Price  for  new  machines  £32,995.  Will  accept  £24,000  OVNO 

Contact:  Shoob.  Sethi  on  020-7834-2669  for  further  details 


Pharmacy  Locum 
75  St.  Johns  Rd 
Kettering  Northants 
NN15  5AZ 

Tel:  01  536  412550 
Fax:  01536  412550 
Mail@pharmacylocum  r 


\  asp  tor  terms  and  conditions  of  use 


Locums 


LASTMINUTE  LOCUM 


MRPharms.  LFHom  (Pharm 

Professional,  Punctual,  Reliable,  Smart  &  Friendly,  Lastminute 
Anyplace  &  Anytime,  Both  Persona!  or  Agei 


Pudsey, 


Mobile: 

Email:  mohammed@lastminute-locurn.com 
Website:  Lastminute-locum.com 


Emergency  Pharmacy  Locum  Services 

Looking  after  all  your  Locum  needs 

t  EMERGENCY  COVER  (SHORT  NOTICE)  SPECIALISTS. 

t  STANDARD  ADVANCE  BOOKINGS  ALSO  CATERED  FOR. 

•  HOSPITAL  AND  COMMUNITY  SERVICES. 

t  EXPERIENCED  AND  NEWLY  QUALIFIED  PHARMACISTS. 

t  FLEXIBLE  AND  RELIABLE  LOCUMS. 

t  NATIONWIDE  COVERAGE. 


Office  Hours: 


CONTACT 

EMERGENCY 
PHARMAO 

\  J  SERVICES 


Monday  to  Friday 
Saturday 


9.00-5.30pm 
9.00-1 2.00am 


8  Garner  Drive,  Turnford,  Broxbourne,  Herts  EN10  6AP. 

Tel:  01 992  44691 6  Fax:  01 992  42291 5  MOB:  07796  340531 
Email:  eps.locums@ntlworld.com 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 
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Products  &  services 


Masftco  Tic 

Photo,  Electrical  &  Perfumes 


EL  020  8201  2224       EMail:  sales@mashcoplc.com       FAX:  020  8204  0224 

ffiflf  HI  J  prices  are  after  settlement  discount  of  2  5%.  Goods  Subject  to  availability 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 

The  Original  Wheatbag 
Company  Ltd 

PO  Box  437,  Woking, 
Surrey,  GU21  4FU 
Tel:  01483  598483 
Fax:  01276  855564 
E-mail:  info@wheatbag.com 
www.wheatbaq.com 


P.0.S  &  Merchandising  Products 


«OMSTOCKjB0TTLE^ 

HANGER    _  J  HANGING 
_  _  „         .  HOOKS 

•  Full  range 

•  Bespoke  & 
standard 
items 

•  24  hour 
delivery 


WOBBLERS 


SAVE  SPECIAL 

OFFER      I  EPOS 


Tel:  01256  843  844  _ 

www.indexplastics.co.uk 


PLASTICS  Fax:  01256  843  367  cnr-a 

LIMITED  E-mail:sales@indexplastics.co.uk 


Classifiedads 


Tax  Consultants  &  A 


ATTENTION!!! 


"I  have  yet  to  meet  a 
pharmacist  who 
couldn't  reduce  their 
tax  liabilities" 

Typical  examples  of  tax  savings 

A  sole  trader  pharmacist  with  net  taxable  profits 
of  £  1 20,000  per  annum  converted  his  business  to 
a  limited  company  producing  a  huge  tax  saving. 

His  tax  bill  as  a  sole  trader  was         £4 1 ,450  p.a. 

On  conversion  to  a  limited  company 


the  tax  bill  was  reduced  to 

Annual  tax  saving 


£21,923  p.a. 

£20,527 


A  pharmacist  approaching  retirement  had  a 
potential  inheritance  tax  liability  on  his  estate  .  .  . 

Before  tax  planning,  of:  £100,000  p.a. 

After  tax  planning,  inheritance 
tax  liability  reduced  to:    £  zero 

For  a  free  initial  consultation, 
please  contact:  Anil6  at: 


Hutchings  &  Co. 

Leading  Accountants  and 
Tax  Consultants  for  Pharmacists. 

Telephone:  01494  722224 

www.pharmacyexperts.com 
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Backissues 


Adrian  Paddock  has  been 
promoted  to  the  role  of  financial 
director  at  OTC  wholesaler 
Enterprise  and  shortline  w  holesaler 
Trident,  both  part  of  the  AAH 
group.  1  le  has  worked  in  the 
Enterprise  finance  team  for  over 
nine  years,  most  recently  as  financial  controller. 

The  World  Self-Medication  Industry  has 
announced  that  Thomas  Blinn  has  stepped  down  as 
chairman  following  his  departure  from  Procter  & 
Gamble  tor  personal  reasons.  Gary  Balkema. 
president  of  Bayer's  Consumer  Clare  Division,  has 
been  elected  to  succeed  Mr  Blinn  and  will  formally 
assume  the  position  at  the  W  SMI  board  meeting  in 


Adrian  Paddock 


Cannes  in  June.  In  the  meantime, 
immediate  past  chairman  Akira 
Uehara  will  resume  the  role  of 
chairman. 

Biovation  of  Aberdeen,  a  member 
of  the  Merck  KGaA  group,  has 
appointed  Dr  Anita  Hamilton  as 
vice-president,  therapeutic  antibody  discovery. 

Wilex  AG  in  Munich,  a  biopharmaceutical 
company  developing  novel  cancer  therapies,  has 
appointed  Dr  Paul  Bevan  as  head  of  research  and 
development  and  a  member  of  its  board  from  April  1 . 
Dr  Bev  an  w  as  formerly  research  director  of  Xenova 
Therapuetics  and  a  member  of  Xenova  Group's 
executive  board. 


A  single  step  starts  a  major  journey 


'7, 


Chairman  Mao  started  his  cultun 
with  that  old  Chinese  proverb:  "A 
journey  of  a  thousand  miles 
starts  with  a  single  step." 

for  "semi-retired" 
pharmacist  Andrew 
Brass,  that  journey  is 
about  to  begin.  Whether 
he  will  be  taking  his 
Little  Red  Book  along 
w  ith  him  for  inspiration  is 
not  known,  but  the  scenery 
along  the  way  from  Land's 
End  to  John  O'Groats  should 
be  inspiration  enough. 

Andrew  w  ill  be  stepping  out 
on  his  1,132.5  mile  end  to  end 
walk  "alone  and  unsupported"  at  the 
end  of  the  month  to  raise  money  for 
two  charities  -  the  RNLI  and  his  local 
hospice,  kirkwood  I  Iospice  in 
I  [uddersfield. 

The  walk  is  being  promoted  locally 
by  fundraisers  from  the  two  charities 
and  also  by  kirklces  Leisure  Services, 
but  Andrew  would  lie  delighted  to  heai 
from  anyone  else  who  would  like  to 
sponsor  the  walk. 

I  le  says  his  sporting  activities 
have  always  been  low  key  -  rugby 
league  at  Bradford  University  and 
squash  since  then. 

"My  interest  in  walking  came  only 
when,  after  selling  my  company 
[in  2()()()|  I  had  some  truly  free 
time  for  the  first  time  ,"  he  savs. 


tl  revolution 


John  O'Groats 


Fort  William 


Land's  End 


"I  was  introduced  to  the  spectacular  delights  of 
the  Lakeland  mountains  by  a  good  friend  and 
that  experience  opened  a  whole  new  chapter  in  mv 
life." 

Previous  walking  triumphs  include  Alfred 
Wain wright's  Coast  to  Coast  walk  in  August  2002 
(ISO  miles)  and  the  Pennine  Way  in  May  2002 
(2<S()  miles),  followed  by  the  Pembrokeshire 
Coastal  Path  (approx  230  miles)  in  September. 
"This  has  been  interspersed  bv  all  the 
significant  peaks  of  the  lakes  many  times  over,  all  of 
our  own  Dark  Peak  district  and  a  good  proportion 
of  the  Cornish  coastal  path." 

As  for  him  doing  most  of  the  w  alks  solo, 
this  is  for  no  other  reason  than  that  he  has 
had  the  free  time  vv  hile  others  have  not,  he 
explains. 

So  for  the  25.7  miles  a  day  average, 
from  March  30  to  May  14  (taking 
only  two  day's  break  halfway  at 
Wassendcn  I  lead)  he  will  be 
unaccompanied,  giving  him  time- 
to  reflect  on  his  statement: 
"This  walk  simply 
seems  to  be  the  natural 
extension  of  my 
perhaps  obsessive 
walking  and  the  prospect 
of  it  fills  me  w  ith 
excitement,  delight  and 
some  apprehension." 
Andrew  can  be 
contacted  v  ia  e-mail  at 
abrass@ntlworld.com  or  on  his  mobile 
1 1  001470.  Otherwise,  we  will  be  happy  to  pass 
>n  any  correspondence  received  at  CCD. 


Horton  in 
Ribblesdale 


Bev  Turner  and  Richard  Tunnicliffe  from  AAH 
Pharmaceutical's  Nexus  Point  branch  in  Birmingham  have 
been  awarded  the  joint  title  of  'Assistant  branch  manager 
of  the  year1.  Operations  director  Mark  James  said:  "Nexus 
Point  has  performed  brilliantly  throughout  the  past  year, 
continually  improving  its  service  to  customers,  supporting 
branches  across  the  country  and,  on  top  of  all  this, 
achieving  ISO  accreditation.  Congratulations  go  to 
Richard  and  Bev  on  their  much-deserved  award" 


Just  doing  my 
job,  says  hero 

The  extended  role  of  community 
pharmacy  took  on  a  new  aspect 
last  week  -  that  of  potential  life- 
saver  and  community  warden. 

Two  Manchester  patients  have 
been  recovering  thanks  to  the  vital 
intervention  of  the  delivery  man 
of  Colman's  Chemists  in  Beswick, 
which  operates  a  prescription 
delivery  service.  On  his  rounds, 
driver  Ian  Fitzsimmons  could  not 
get  an  answer  from  OAPs  Fred 
and  Edith  Cawood  who  required  a 
weekly  Medidose  delivery.  He 
later  returned  but  again  was 
unable  to  contact  the  couple:  the 
phone  was  off  the  hook  and  the 
light  was  still  on. 

After  discussions  with  Elaine 
Scott-King,  the  dispenser,  it  was 
agreed  to  call  the  police.  In  the 
meantime  Ian  contacted  Mr 
Cawood 's  sister,  a  key  holder,  and 
together  they  entered  the  home 
just  before  the  police  arrived. 

Mrs  Cawood  was  found  in  a 
heap  at  the  bottom  of  the  stairs, 
w  hile  her  husband  was  in  t he- 
kitchen  collapsed  next  to  the 
stove.  Both  were  taken  to  hospital. 
Fred  has  since  been  discharged 
after  treatment  for  a  sugar  crash. 
Edith,  however,  is  very  seriously 
ill  in  the  stroke  unit  at 
.Manchester  Roy  al  Infirmary. 

Colman's  is  an  independent 
pharmacy  serving  an  area  of 
Manchester  that,  for  years,  was 
totally  run  down.  However,  the 
Commonwealth  Games  brought 
new  urgency  to  regeneration  and 
investment.  The  community 
pharmacy  operates  its  domiciliary 
care  service  within  a  five-mile 
radius  from  the  precinct  shop.  It 
offers  medicine  management  to  a 
population  that  has  above  average 
numbers  of  infirm,  aged  and  low- 
income  families.  Using  an 
integrated  model,  the  team  can 
assess  and  monitor  patient's 
health,  so  as  to  alert  the 
pharmacist  and  doctors  to  any 
health  concerns  quickly.  Patients 
are  often  also  contacted  by  phone 
to  ensure  everything  is  in  order. 

Dispensary  manager  Barry 
Fitzgerald  told  C(5D:  "Naturally 
we  are  all  pleased  by  the  effective 
rapid  response.  We  also  hope  that 
Mrs  Cawood  quickly  improves. 
This  reinforces  our  position  as  a 
community  pharmacy  serving 
local  people." 


All  rights  reserved  No  part  ol  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  pric 
written  consent  of  the  publisher  The  contents  of  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers  If  you  do  not  v  ' 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  TSS  Digital.  52  Northdown  Road.  Margate.  Kent  CT9  2RW  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press,  Queens  Roai 
Ashford  TN24  8HH  Registered  at  the  Post  Office  as  a  Newspaper  26/26/24S 


CO   50  '••'M.ii.:h2(  US  Chemist  --Druggist 


Register  now  to 
harmacyupdate  your  CPD 


GENUS  PUARMACEL 


Just  complete  the  coupon  and  send  it  with  a  cheque  for  £25.00. 
Alternatively,  call  Mary  Prebble  on  01732  377269  with  your  credit  card  details. 
For  further  information,  call  Mary  on  the  above  number. 
Pharmacy  Update  is  supported  by  Genus  Pharmaceuticals. 


Please  register  me  on  Pharmacyupdate  for  2003. 

I  enclose  a  cheque  for  £25.00,  made  payable  to  CMP  Information. 

Name 

Address 

Postcode 

Daytime  telephone  number 


□  Tick  this  box  if  you  are  from  Northern  Ireland  and  registering  under  the  NICCPET  scheme 

Send  this  completed  form  to:  Mary  Prebble,  Pharmacy  Projects,  CMP  Information,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


i  marmacyupdate  delivers  over  30 
i  lours  of  accredited  learning  material 
|  luring  the  year. 

i  Test  your  understanding  of  the 
weekly  articles  in  C&D  using  the 
nonthly  question  papers  and 

J  elephone  marking.  All  registrants 
eceive  bi-annual  accreditation  letters. 

,    If  you  miss  an  article,  the  entire 
irchive  of  accredited  features  is  posted 
»n  Dotpharmacy  at 
vww.  dotpharmacy.com . 

Northern  Ireland  pharmacists  will 
iave  their  registration  fee  paid  by  the 
W  Centre  for  Pharmacy  Postgraduate 
Education  and  Training. 


■a 


